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Foreword 


DR. SHANTI GHOSH Faws, Flap, FIAPH 5, Sri Aurobindo Marg 
Pediatrician and MCH Consultant New Delhi 110 016 
Ph : 6851088 
= Dated 9'" October 2001 


General Practitioners are the backbone of the health delivery system and the 
first to be contacted in case of any problem. Good nutrition is the hallmark of health 
and survival of children. Unfortunately malnutrition is widely prevalent among young 
c nildrer in India, its onset being around four to five months of age. The main cause is 
irregular or no breastfeeding often stopped due to flimsiest reasons, unfortunately 


regula: 
if often aided and supported by the practitioners of health care. The community has faith 
| a Oeetenags oe will follow the advice given. Hence it is essential to update their 
important field of spettne. and nutrition. 
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Introduction 


As a general physician you come across mothers and all members of the family including 
husbands and grandmothers. Number of people visiting you would be much higher than in 
any institutional OPDs, thus, you can play a significant role in influencing a mother’s or family’s 
decision to optimally feed their baby during first two years. The book has been specially 
prepared for you considering you as a primary care doctor, the first line health professional. 
We have the earnest belief that you would make all efforts to promote optimum infant feeding 
practices to communities in your area of influence. 


Family physicians should focus on exclusive breastfeeding for first six months with adequate 
and appropriate complementary foods thereafter, along with continued breastfeeding for up 
to two years or beyond. Exclusive breastfeeding during first six months of life has been 
increasingly recognized to be of vital public health importance to all members of the society 
in the developing as well as the industrialized world. It has added advantage in terms of food 
security to the children of the developing world, where malnutrition rates are very high. This 
has been recognised and approved by the World Health Organisation in 2001. 


The advantages of exclusive breastfeeding are well documented; but the newly discovered 
benefits would be of interest to you, for example its role in increasing intelligence, reduction 
in risk of asthma and allergy, diabetes and heart diseases andthe psychological develop- 
mental benefits to both mother and child. 


Despite all these, infant feeding practices are far from optimum. Reasons for this include: 

(a) Lack of updated knowledge, skills and training in the practical aspects of breastfeeding 
and lactation management due to inadequate coverage of breastfeeding and infant 
feeding in medical curriculum, leading to lack of health care support to mothers. 

(b) Wide spread ignorance of these issues and lack of confidence in mothers and 
insufficient community support. 

(c) Misconceptions in the community leading to inept feeding practices like prelacteal feeds, 
delayed initiation of breastfeeding, introduction of animal milk/infant formula, using 
bottles and delayed introduction of solid complementary foods. 

(d) Misinformation by infant food and infant milk substitutes’ manufactures and aggressive 
promotion of these by the manufacturers through health care system as well as directly 
to public. 

(e) Finally lack of support to women at work place, lack of maternity leave in private and 
unorganized sectors, and lack of provision of time off for breastfeeding or expressing 
breastmilk during working hours, and non existence of créches at work site. 


Breastfeeding and Complementary Feeding 


In this book, we provide you new and updated information on the subject which is not 
available in routine. The Breastfeeding Promotion Network of India (BPNI) undertook a 


view of textbooks currently in use for undergraduate and postgraduate 


comprehensive re . 
: d has discovered 


teaching in pediatrics, community medicine, and obstetrics/gynecology an 
that while all these books placed adequate stress on advantages of breastmilk and 
immunology, they fail to guide the reader as to how to counsel mothers, especially those who 
face some problems, and these inadequacies lead to deficiencies in practical management 


of breastfeeding. 


We have also included practical management of breastfeeding in these guidelines. 
Exclusive breastfeeding, complementary feeding, how you can support and help mothers, 
and what kind of skilled help is needed to initiate breastfeeding early, maintain exclusive 
breastfeeding and avoid artificial feeding are all covered, also covered is all about lactation 
management. 


We have also discussed some solutions to problems or barriers to successful breastfeeding. 
Special emphasis has been laid on few special issues most relevant to service providers 
like expressing breastmilk, not enough milk, women and work etc. 


How to use this book 

You can use the document as an individual to update and increase your knowledge and 
Skills. You can use this knowledge to: 

V Counsel mothers in your practice which is very helpful to them 

Vv Youcan use this information for public lectures. 

¥ Youcan also write useful articles for local media. 

Vv Youcan translate and adapt it locally to increase its use. 


Each section has some key points highlighted, and some messages that are most 
appropriate to be given to mothers. 


Each chapter has a message box contains messages that you can use for counselling moth- 
ers. 


To avoid confusion, throughout the book ‘Baby’ is refered to as 'he' and the mother as 'she' 
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Definition of Infant Feeding 


‘Exclusive Breastfeeding, Predominant, Breastfeeding, Bottlefeeding and Complementary Feeding 
Requires that the Allows the infant to Does not allow the 
infant receives receive infant to receive 
Breastmilk (inlcuding Drops, syrups (vitamins,| Any thing else 
milk expressed or from | minerals, medicines) 

wet-nurse) 


Breastmilk (inlcuidng Liquids (water, and Anything else (in 

milk expressed or from | water-based drinks, fruit} particular, non-human 
wet-nurse) as the juice, ORS), ritual fluids | milk, food-based fluids) 
predominant source of and drops or syrups 
nourishment (vitamins, minerals, 
medicines) 
Breastfeeding Breastmilk Any food or liquid 
including non-human 
milk 

Any food or liquid 
including non-human 
milk. Also allows 
breastmilk by bottle 
Any food or liquid 
including non-human 
milk 


Category of infant 
feeding 
Exclusive breastfeeding 


Predominant breastfeeding 


Bottlefeeding 


Any liquid or semi-solid 
food from a bottle with 
nipple/teat 


Breastmilk and solid or 
semi-solid foods 


Complementary feeding 


Source: WHO Global Data Bank on Breast-feeding. Breastfeeding: the best start in life. WHO Nutrition Unit, 1996 


Breastfeeding and Complementary Feeding 


Recommended Feeding Practices for Infants and Young 


Children 


Breastfeeding is the optimal way to feed an infant. It great 
immunological, economic, ecological, psychological and child spacing 
maternal health. Breastfeeding saves lives. 

Initiate breastfeeding within half an hour of birth because, 

babies are most active during first 30-60 minutes 

sucking reflex is most active at birth and it increases success for exclusive breastfeeding 

it ensures intake of colostrum, the first feed and the first immunization of the baby 

it will promote emotional development between the mother and the child. 

it helps in developing a loving relationship between the mother and the baby 

it prevents the problem of breast engorgement, postpartum bleeding and uterine involution in mothers 

(After the baby is dried, he/she should be with the mother for having skin to skin contact; bath may be given later as 


y improves quality of life by providing unique nutritional, 
benefits. Breastfeeding also enhances 


Pe ek ee 


this may bring down baby’s temperature) 


Exclusively breastfeed babies for first six months (not even water) because: 

babies exclusively breastfed for six months grow normally 

breastmilk quantity gets reduced if breastfeeding is not exclusive 

water supplementation to exclusively breastfed babies is unnecessary and can be a dangerous source of 


¢ ¢@¢hN 


infection 

babies have lesser infections, allergies and eczema 

it helps in birth spacing (The Lactational Amenorrhea Method (LAM) provides 98% protection for a woman who 
meets three criteria: baby is exclusively breastfed, baby is less than six months old, woman’s menstrual periods 
have not resumed). 

it contributes to better intelligence development 

it reduces the risk of breast and ovarian cancer and anemia in mothers. 

under-nourished and anemic mothers can also successfully exclusively breastfeed their babies. 


~~ 


Avoid use of prelacteal feeds and pacifiers because 


¢ giving prelacteal feeds such as sugar water, honey, water, butter or concoctions lead to infections and interfere 
with breastfeeding success. 


¢ pacifiers interfere with success of breastfeeding. 


4. Breastfeed in correct sucking position because 
¢ correct sucking position will reduce incidence of sore nipples and engorgement. 
# ensures adequate supply of breastmilk to the baby. 
Signs of correct/good suckling position at the breast include: baby’s chin is close to the breast, baby’s mouth is wide 
open and the lower lip tumed outwards, much of areola is inside baby’ re j | 

’ y S mouth and there ] ] 
pe oi IS NO pain at nipple site while 


5. Provide frequent and demand feeding including night feeds because 

+ frequent breastfeeding increases breastmilk production and maintains adequate 

¢ breastfeeding on demand promotes more frequent feeding, which milk supply. 
: 
’ 
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baby is hungry, which is shown by the baby as increased alertness. Some babies may like to feed less or more, those 
reluctant should be encouraged more frequently but not pushed. 


6. Introduction and frequency of complementary foods (additional foods) 

introduce complementary (additional) foods when a baby is six months old because: 

¢ nutritional requirements often can not be met with breastmilk alone after the age of 6 months; 

# complementary foods given before six months do not result in improved growth, but replace breastmilk intake. 

¢ appropriately introduced complementary food reduces the risk of diarrhoeal disease which is 3 to 13 times 
higher in those babies who are introduced these foods early. 

Home-made complementary foods which are part of the family diet should be given as follows: 6-9 months old are 

given 2-3 times a day; 12 months old are given 4-5 times a day. 


7. Provide appropriate and adequate home-made additional/complementary foods to infants (six months and 
above) and young children because 

¢ children adopt better to home made foods which they in any way have to eat later. 

¢ too thin complementary feeds made of cereals and pulses in watery forms are inadequate source of nutrition 
and calories. 

Introduce variety and increase the amount and thickness of food gradually. Cereals with added oil, pulses, meat, 

eggs and fish and cereals with added milk, have greater caloric value than milk alone, whereas vegetables and fruits 

have an energy value similar to or lower than that of milk. 


Practice active feeding, baby should be offered and allowed to participate in the act of feeding. Food should not be 
pushed into babies as some babies may like to feed less or more. Mixing home made food with expressed milk in 
the beginning will help in increasing nutrient value and baby will also accept taste. 


8. Continue frequent breastfeeding up to 2 years and beyond along with appropriate complementary feeding 
because it: 
increases energy intake 
lessens the risk of under-nutrition and infection. 
helps in emotional bonding 


What if a mother works outside home? 

Mothers working outside home can continue these optimum practices if fully supported by the family and 
community. Adequate maternity leave, facilities for breastfeeding breaks, and nearby childcare facilities are 
helpful. Mothers can combine work with breastfeeding by expressing breastmilk to be given to baby in her 
absence. When they join work after leave, they should continue to breastfeed when they are at home and are with 
their baby. 


These guidelines take into consideration, the recommendations of World Health Organization (WHO), and of World 
Health Assembly (WHA) Resolution 54.2 (May 18, 2001), and the support to this recommendation by the Department of 
Women and Child Development (D WCD) and Ministry of Health & Family Welfare (MOHFW), Government of India, United 
Nations Children's Fund (UNICEF), Association for Consumer Action on Safety and Health (ACASH), Indian Academy of 
Pediatrics (IAP), Federation of Obstetrics & Gynaecological Societies of India (FOGSI), National Neonatology Forum 
(NNF), Trained Nurses Association of India (TNAI), CARE-India, LINKAGES, International Baby Food Action Network 
(IBFAN), World Alliance for Breastfeeding Action (WABA), and American Academy of Pediatrics. 


in conclusion, BPNI recommends exclusive breastfeeding for first six months, continued breastfeeding up to 
|| two years & beyond and addition of complementary foods after six months of age as optimum infant feeding 


Guidelines for Doctors gy 


Exclusive Breastfeeding for First 6 months 
Exclusive breastfeeding means the infant receives only breastmilk (from his/her mother or a wet nurse or 

expressed breastmilk) and no other liquids or complementary foods with the exception of undiluted drops or syrups 

consisting of vitamin and mineral supplements or medicines. Water is not permitted. Exclusive breastfeeding is 
idea! nutrition and sufficient to support optimal growth and development for the first 6 months after birth. Babies do 
not need anything other than breastmilk. Exclusive breastfeed babies do not need water as the water requirement of 
infants are met with exclusive breastfeeding even in very hot and dry parts of the world. Exclusive breastfeeding 
provides all what each young infant requires. All children should be exclusively breastfeed for the first 6 months. 

The World Health Assembly, 18 May 2001 has finally endorsed the recommendation of exclusively breastfeeding 
for first six months based on the recommendation of the report of the WHO expert panel on optimal duration of 
exclusive breastfeeding. Finally this has put to rest, the continued controversy on the optimum duration of breastfeeding 
and indian Government has also endorsed it. 

Several National and International organisations have made public statements to endorse this 
recommendations. 

The following specific reasons justify recommendation of exclusive breastfeeding to all babies: 

1) Babies exclusively breastfeeding for six months grow normally. 

2) Water supplementation is not necessary and can lead to increased risk of diarrhoea and decreased intake of 
mothers milk. 

3) Exclusive breastfeeding provides 98% protection to another pregnancy if exclusive breastfeeding is continued 
for six month in those women whose menstrual periods have not returned 

4) Under nourished and anaemic mothers can also successfully exclusively breastfeed their babies. 

5) Mothers who exclusively breastfeed their babies are better adjusted with their babies as far as rearing and 
behavioral adjustments are concerned. 

6) It contributes to better intelligence development. 

7) It reduces the risk of breast and ovarian cancer and anemia in mothers. 

8) By not restricting a baby’s time at the breast and by not offering supplemental liquids or foods, a mother helps 
maintain her milk supply, reduces the risk of ‘nipple confusion’ and thereby helps to ensure she will have a 
plentiful supply of milk for her baby. 

9) Artificial feeding contributes to 
(a) reducing protection of children against infection. 

(b) increase in the incidence of food related allergens asthma and ezema. 
(c) help reduce the expense which family makes on child sickness and purchasing child food. 

10) Unnecessary supplementation with infant formula or cow's milk can interfere with the physiological benefits of 

exclusive breastfeeding. 


1 
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11) Babies who are exclusively breastfed and have unrestricted access to the breast don’t need water. Giving 
additional water to infants has disadvantages, one an increased risk of diarrhea, decreased intake of mothers 


milk due less to desire to suckle and early stopage of breastfeeding. 


IS 


Breastfeeding saves lives. An exclusively breastfed infant is 14 times less likely to die from 
diarrhea, 4 times less likely to die from respiratory diseases and 3 times less likely to die from 


other infections as compared to a bottle-fed infant. 
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Advantages of Breastfeeding 


Breastmilk is natural and normal food for the baby. It is perfect for the baby, even when the 


mother is ill, pregnant, menstruating or even undernourished. 


Breastfeeding is exclusive breastfeeding for first 6 months and continued breastfeeding upto 2 years and 


beyond. Breastfeeding is advantageous for all — the baby, the mother and the society. 


Benefits to the baby 

Benefits of Breastfeeding 

* Breastfed babies have been shown to have a higher Intelligence Quotient (1Q) and some studies have shown 
that breastfed babies develop better mathematical abilities than do infants that are not breastfed. 

*® Breastfeeding enhances brain development, there is better visual development and visual acuity leading to 
reading and learning readiness. 

* \t enhances the emotional bond between the child and the mother and provides warmth, love and affection and 
is more than just a food. 

* Breastfed babies are less prone to have asthma and other allergic disorders. 

* Breastfeeding protects the child against several infections including diarrhea and respiratory infections, and 


many chronic problems like hypertension (high blood pressure), diabetes, heart disease etc. 


Benefits of Breastmilk 

* Breastmilk contains the right kind of proteins, fats, lactose, vitamins, iron, minerals, water and enzymes in the 
amounts necessary for the baby. 

* ron in breastmilk is better absorbed and breastmilk contains more water soluble vitamins like A,C,E, and D. 

* \talso contains the growth factor that helps the baby’s intestine to develop and be able to digest and absorb milk. 
It contains /actoferrin that binds with iron and prevents growth of harmful bacteria. 

* tis clean, free from bacteria and has anti-infective factors. 

* tis ready to serve when the baby wants it, needs no preparation and has the right temperature. 

* tis economical and free from contamination. 


> Benefits to the mother 
Breastfeeding has many health benefits for the mother, which include the following: 
_ # It reduces anemia due to reduction in postpartum bleeding and reduced blood loss because of delayed 
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; in her normal figure. 
Obesity is less common among breastfeeding mothers as it helps the at alii 


lt has a protective effect against breast and ovarian cancers. : 
i tpartum. 
Exclusive breastfeeding has a contraceptive effect during first 6 months postp 


It promotes early uterine involution due to oxytocin release. ? | | ‘oreo 
Mothers who exclusively breastfeed their babies are better adjusted with their babies as 


behavioral adjustments are concerned. 


Benefits to the society 


These include 


a 


Breastfeeding lowers health care costs by reducing illness among children and so reduces the financial strain 


on the family. | 
Fewer sick children because of breastfeeding, allows mothers to attend to work more efficiently thus, proves less 


costly to employers. 


Advantages of Breastfeeding 


Breastmilk Breastfeeding 


M@ Perfect nutrients M@ Helps bonding and 
development 
M@ Easily diagested 


M@ Efficiently used 


M@ Helps delay a new/ 
another pregnancy 

®@ Protects against 
infections 


@ Protects mothers’ 
health 


HM Cost less than 
artificial feeding 


Fig. 2.1 


MESSAGE 2.1 
Breastmilk is the best start for the baby. 
> Breastfed babies have a higher IQ and have less 


chances of developing high blood pressure heart dis- 
ease or diabetes, 


Breastfed babies are protected against allergies, in- 
cluding asthma. 


Breastfed babies are protected from illnesses espe- 
cially diarrhea. 


Breastfed babies have close, loving relationship with 
mothers. 


Guidelines for Doctors 13 


J 


& 
( 


Artificial Feeding 


This includes commercial infant formula, generic or proprietary (branded), and home-prepared formula made 
from suitably modified animal milk. 


Artifical feeding means the use of non human milk, 
# Infant formula: This usually is provided as a powder, which needs to have water added. 
# = animal milk (cow, buffalo, goat or camel milk) 


® condensed milk (is not suitable for feeding infants). 


Disadvantages of Artificial Feeding (Animal/ Formula Milk) 


Mothers using animal and tinned milk face difficulties and have many disadvantages: 


These do not contain appropriate amounts of proteins, fats, vitamins and minerals which the 
iT baby needs and the quality of proteins is different from that of breastmilk. 


Dangers of artificial feeding 


@ More diarrhea and 
respiratory infections 


@ More allergy and milk 
intolerance 


@ Persistent diarrhea 


Increased risk of some 


chronic diseases 
@ Mainutrition: Overweight 
Vitamin A deficiency 
Lower scores on 


@ More likely to die intelligence test 


Mother 

M@ May become @ Increased risk of anaemia, 

pregnant sooner ovarian and breast cancer 
Fig. 3.1 
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' nimal milk, resulting 
These are not ideally suited for the human baby. Some babies may become intolerant of a 
in diarrhea, rashes and other symptoms. 


: nvulsions. 
It contains too much salt which can cause hypernatremia and co 


phosphate and can cause tetany that is twitching and spasm of muscles. 


lt contains too much calcium and 


Artificial feeding exposes the infant to infections through 
contamination and does not give protection from various 


infections due to absence of antibodies and live anti-infective 


MESSAGE 3.1 


~ Bottle-feeding could be harmful. 


factors. (see Table 3.1 
actors. ( ) © Babies do not need bottle at any 


Babies on animal milk have a higher incidence of indigestion 


(delayed gastric emptying), and are more likely to develop age. 


gastrointestinal and respiratory infections. 
They increase the infant's risk of developing some chronic conditions | 


ike diabetes and allergic conditions later 


in life. 

Bottle-feeding (sucking at the nipple) make the child refuse breastfeeding. 

Giving artificial feed to the baby is time consuming as it needs preparation everytime. 
These are expensive and less nutritious. 


These are inferior to breastmilk in all respects. 


Substitutes are inferior to breastmilk 


Breastmilk substitutes, including infant formula, are all inferior to breastmilk: 


* They lack breastmilk's precise balance of nutrients, for example those needed for brain growth and 


development. 


Table 3.1: The relative risk of certain diseases in artificial fed children 


lliness Relative risk 


Allergies, eczema 2 to 7 times 
Urinary tract infection 2.6 to 5.5 times 
Inflammatory bowel disease 1.5 to 1.9 times 
Diabetes, type 1 2.4 times 
Gastroenteritis 3 times 
Hodgkin's Lymphoma 1.8 to 6.7 times 
Otitis media 2.4 ti 


3.8 times 
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* They may be unclean or wrongly prepared and they are more difficult to digest. 
* They do not protect against illness, and if contaminated may carry infection, leading to higher death rates. 


; Protection by breastfeeding is greatest for the youngest infants, even in 
non-emergency settings. Bottlefeeding makes the child refuse breastfeeding. 


How to reduce dangers of artificial feeding: 
* Infant formula should have directions in a language understandable to users. 
= Milk and other ingredients should be used within expiry date. 

Mothers should have: 

# Easily cleaned cups, and soap for cleaning them 


A clean surface and safe storage for home preparation © 


Adequate fuel and water 
Follow-up with supportive counselling. 


* 

| # Means of measuring water and milk powder (not a feeding bottle) 
& 
* 


at 
p * Sea oe - 
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Composition of Breastmilk 


Breastmilk is a normal and ideal food because it contains all the 


MESSAGE 4.1 


ife. Itis quickly and easil a 
nutrients that a baby needs for the first 6 months of life. It is q y y Sreaaimnitic ig nilthaill saa 


i i in, li ctose, salts, minerals, calcium, ; 
digested. It contains fat, protein, lipase, la pith sti ae finde Sn of life. 
itami -Itis species specific and contains rig Ss 
ee : : his fit f babi Additional water is not required 
tances unlike cow's milk which is fit for Cow abies. 
- i as ' even during summers. 
(Comparison of human milk to cows milk composition can be viewed in 


Table 4.1). 


Table 4.1: Comparison of Human Milk and Cow's Milk 


Bacterial contamination None Likely 
Anti-infective substances Antibodies Not active 
Leucocytes 
Lactoferrin Not present 


Bifidus factor 
Protein 
Total 1% 4% (too much) 
Casein 0.5% 3% (too much) 
Lactalbumen 0.5% 0.5% 
Amino-acids 
Cystine Enough for growing Not enough 
Taurine brain 

Fat 
Total 4% (average) 4% 

Saturation of fatty acids Enough unsaturated Too much saturated 
Linoleic acid (essential) Enough for growing brain Not enough 


Cholesterol Enough Not enough 
Lipase to digest fat Present None 


Lactose (sugar) 
Salts (mEq/L) 


Sodium 6.5 correct amount 25 too much 
Chicriae 12 correct amount 29 too much 
Potassium 14 correct amount 35 too much 


7% - enough 


3-4% not enough 


350 correct amount 
150 correct amount 


Source: King FS & Anand RK. Helping Mother to Breastfeed, ACASH, Mumbai 1992 
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Breastmilk at different stages of lactation is defined by different terms namely Colostrum, Transition milk, 


Preterm milk and Mature milk. Composition of types of milks varies for specific needs of the baby. 


Colostrum feeding is important because, : | 
© Itis nutritious, 
|e Itprevents hospital/maternity home infections, 
.° It prevents diarrhea, pneumonia and other infections in the newborn period, 
e Itis rich in Vit K that prevents bleeding in the new born babies. 


Colostrum 
During the first few days after delivery a woman produces special milk which is thick, sticky and light yellowish 
in colour. This milk is called colostrum. Although colostrum is secreted in small quantities (30-90ml), it is sufficient 


to meet the caloric needs of a normal newborn in the first few days of life. 


i Colostrum contains large quantities of protective substances and growth factors and has more 


proteins, minerals and Vitamins A and K than mature milk. 


It is easily digestible, contains anti-infective elements to protect new born against infection and provides the first 
immunization against diseases that a baby may encounter after delivery. Being rich in growth factors it stimulates the 
baby’s immature intestine to develop to be able to digest and absorb milk and to prevent the absorption of undi- 
gested protein. If a baby is given any other milk or food before colostrum, it should be known that it can damage the 
intestine and is a potential cause of allergies. 

Colostrum also has a mild purgative effect, which helps to clear baby’s gut of meconium (the first, very dark 
stools) and helps to prevent jaundice by clearing the bilirubin from the gut. It is rich in Vit A so it prevents eye diseases. 


It is also rich in Vit K, which prevents bleeding in the newborn. 


Transition milk 
During the two weeks that follow the colostrum stage, the milk increases in quantity and changes in appear- 
ance and composition as per baby's needs, protein contents decrease while fat and sugar contents increase. At this 


time, the breasts feel full, hard and heavy. Some people call this as breastmilk ‘coming in’. 


Mature milk 
Mature milk is thinner and watery but contains all the nutrients essential for optimum physical and mental 


development of the baby. Mature milk changes even during the length of a single feed to exactly suit the needs of a 


baby. The mature milk consist of foremilk and hind milk. 


Foremilk | 
The milk which comes at the start of a feed is called foremilk. Foremilk, which is watery and bluish in colour, has 


a low level of fat and is high in lactose, sugar, protein, vitamins, minerals and water. It satisfies the baby’s thirst and 
is produced in larger amounts than hindmilk. Mothers sometimes worry that their milk is too thin. Milk is never ‘too 
thin’. It is important for a baby to have both foremilk and hindmilk to get a complete meal and all the water that the baby 
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Hindmilk 
Hindmilk, which comes later in a feed, is riche 
it look whiter than foremilk. It satisfies the baby’s hunger and supplies much of the 


energy of a breastfeed. Therefore, it is important not to take a baby off the breast 
too quickly. Babies who are fed both foremilk and hindmilk sleep well and grow 
healthy. There is, however, no sudden change from foremilk to hindmilk. The fat 


content increases gradually from the beginning to the end of a feed. 


irs The baby needs both the foremilk and the hindmilk for appropriate weight gain. 


rin fat and this extra fat makes 


MESSAGE 4.2 


Preterm milk 

Milk produced by a woman who has delivered prematurely is called Preterm milk. This milk has more protein, 
minerals, immunoglobulins and lactoferrin than mature milk, making it more suited for the needs of a preterm baby. 
Preterm milk is essential and best suited for the survival and growth of a preterm baby. The preterm milk is es food 


—_ 
=~ 


for low birth weight babies. 5 


Term milk 
_ Milk produced by a woman who has full term delivery is called Term Milk. This varies in composition to the milk 
produced by a woman who has a premature delivery. Its composition is suitable for normal term baby,"ocs numa 
: eye 
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How Breastmilk is Produced and Flows? 


It is important to learn about all parts of breast that are related to breastmilk production and flow. Also important 
is the hormonal control of breastmilk production and flow. 


Anatomy of the breast 


The human breast is an exocrine gland that produces milk. It consists of the nipple, the areola and the soft 
tissue (Fig 5.1). 


oxytocin 
makes them 
muscle cells contract 


: , prolactin makes tnem 
ae milk secreting cells { secrete milk 


ducts 
milk 


lactiferous sinuses collects 
i here 


nipple 


areola 


Montgomery's glands 


supporting tissue 
and fat 


Fig. 5.1: Anatomy of the breast 
The breast tissue is composed of alveoli, the glands, which are small sacs, made of millions of milk secreting 


c 


cells. Each breast of whatever shape/size contains these cells in sufficiant numbers and size does not affect this 
number. Their ducts open outside at the nipple area. While these ducts are beneath the areola, they become wider 
to form the /actiferous sinuses. It is here breastmilk is temporarily stored before it flows to baby's mouth. As these are 
- situated beneath the areola, it must get into baby's mouth to suckle on the breast to draw milk from the sinuses. This 
of sinuses and ducts are interspersed in fat and connective tissue, which determines the size of the breast. 
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reast. 
i Production of breastmilk is not dependent on the size of the b 


anterior pituita 
Milk is produced inside the glands under the influence of prolactin (a hormone released from p ry 


squeeze and cause ejection of milk. 


Milk production —" iople to th 
As the baby suckles on the breast it provides a sensory stimulus through nerve endings in the nipple to the 


anterior pituitary gland resulting in the prolactin release (the pro/actin reflex). This acts on glands in the breast for milk 


production. Thus, milk production is dependent on the suckling stimulus (Fig. 5.2). 


Sensory 
Secreted AFTER feed impulses 
to produce NEXT feed from nipple 


Prolactin 
in blood 


@ More prolactin 
secreted at night 


@ Suppresses 
ovulation 


Fig. 5.2: The prolactin reflex or the milk secretion reflex 


Prolactin 


When the baby suckles, prolactin is secreted and is present in the blood for 
about 30 minutes after the feed. It also makes the breast produce milk for the NEXT 
feed. 

For the prolactin production if a baby suckles more, the mother’s breast will 
produce more. If a baby suckles less, milk production will fall. For the same reason 
if a mother has. two babies, breastmilk production increases due to increased suckling. 
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More suckling produces 
more milk 


Some important points to remember 
* More Prolactin is Produced at night 
* Prolactin makes a mother feel relaxed 


* Hormones related to Prolactin suppress ovulation, that is how breastfeeding helps 
Spacing of births. 


Guidelines for Doctors 


Oxytocin 


Oxytocin acts on the muscle cells around the alveoli in the breast tissue causing ejection of milk. Oxytocin reflex 


is stimulated quickly with the start of the suckling and sometimes even before that. It is produced NOW for THIS feed 


and is responsible for milk transfer from breast to the baby. If not produced adequately, the baby may have difficulty in 


getting the milk. It may seem that breast is not producing milk, but in fact milk is there but not flowing. 


Oxytocin also makes the uterus contract and controls postpartum bleeding. (the oxytocin reflex, Fig. 5.3) 


Works BEFORE or DURING feed 
to make milk FLOW 


Oxytocin 
in blood 


Baby 
suckling 


Sensory 
impulses 
from nipple 


@ Makes uterus contract 


Fig..5.3: The oxytocin reflex 


Important thing about oxytocin release is that 
it is affected by the mother’s mental state. Good 
feelings, thinking lovingly of her baby, feeling 
confident that her milk is the best and enough for 
her baby, can help oxytocin reflex to work better. 
The sight of the baby and the sounds made by the 


MESSAGE 5.2 
& Keep the baby with you all the times. 


> Keep confident 


& Confidence is all that matters to increase milk flow. 


baby help augment the oxytocin reflex. Negative feelings like pain, worries, lack of confidence and doubts about her 


ability to produce milk inhibit the reflex. (Fig. 5.4) 


These HELP reflex 


Fig. 5.4: The oxytocin reflex 


It is important that we refrain from making adverse comments that could cause worry and 
Re undermine the self-confidence of the mother, because it will supress oxytocin reflex which is 


critical for breastmilk flow. 
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When to Begin and Ensure Effective Suckling? 


Every mother has the capacity to produce sufficient milk for her baby. In the first 1-2 days the requirements of the 


babies are little, and are met with even a few minutes of suckling at the breast. 


The key to the successful onset of lactation is frequent and regular suckling at the breast by the 
Re baby, on demand, and in the correct position. 


Starting to breastfeed 
The process of breastfeeding should be initiated 


MESSAGE 6.1 


immediately after birth. For successful breastfeeding, it is |G!ving any other food or drink before 


essential to keep the baby with the mother. The mother should 
be encouraged to hold and to cuddle the baby immediately 
after birth. The dry naked child should be given to mother for 


skin to skin contact to stimulate milk flow and helps the mother to love her baby. It helps the child suckle easily in the 
correct position and feed longer. 


breastfeeding is started will delay your 


baby's desire to breastfeed and carry the 


risk of sickness. 


Babies should start to suckle as the breast as soon as possible, preferably within half an hour of normal 


delivery. In case of caesarian section it may start within four hours or as early as the mother is out of the effect of 
anesthesia. 


The first feed should always be of mother’s milk. No prelacteal feeds should be allowed as this inhibits the 
establishment of successful lactation. 
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What is a prelacteal feed? MESSAGE 6.2 


It is important to eat and drink enough for your own 


Prelacteal feed is a feed of formula, cows 


milk or glucose water given before the first ; 
. health, but it does not control production of breastmilk. 


breastfeed. (Any food or fluid : eet 
4 Only suckling controls it. Frequent suckling can 


provide enough milk for twins also. 


R- Prelacteal feeds such as honey, water, artificial milk or infant formula inhibit the lactation 
process, so should not be given. 


Dangers of prelacteal feeds 

For the baby: 

# He may not want to suckle from the breast because the artificial feeds stop him feeling hungry or thirsty. 

® He does not get colostrum. 

* Diarrhoea and other infections are more likely. 

* Allergic conditions are more likely if the baby has cow’s milk very early. 

* The bottlefed the baby may get 'nipple confusion’ if he sucks from a bottle teat, which makes the baby confused 


between a rubber teat and human breast. The process of sucking is quite different in two situations. 


For the mother 

* Breastmilk takes longer to come in because the baby does not suckle enough. 

# Engorgement and mastitis are more likely because the baby does not remove the milk. 
%# The mother has more difficulty establishing breastfeeding and is more likely to stop. 
% 


Even one or two prelacteal feeds may cause breastfeeding failure. 


Nipple confusion 

A difficulty in feeding from a breast after using a bottle is sometimes called nipple confusion. 

Nipple confusion arises when the breastfed baby suckles from a bottle nipple. The plastic teat touches the 
palate which induces sucking but since its texture is different and mode of sucking from it is different than suckling 
the breast, nipple confusion starts and the baby may actually start refusing the breast. This is a very serious problem 
and is better prevented. 

Once it develops the baby has to be taken off the bottle, mother’s confidence has to be built so the she is 
successful in breastfeeding. It may take a baby a few days to weeks to be fully breastfeeding. Cup or spoon feeds 


may have to be used in between. 


Effective milk transfer/effective suckling 

For effective milk transfer from the breast to the baby, s/he should be well attached to the breast i.e. in a correct 
position and in the right way. Baby should take enough of areola to have lactiferous sinuses inside the mouth. Baby 
should suckle enough to make the mother to produce more milk. It is the suckling that controls the whole process. 

The baby should take nipple as well as areola inside the mouth for transfer of maximal quantities of milk into the 
mouth. This is called as a well attached baby. When a baby is well attached, he uses suction to pull out the breast 
tissue to form a teat and oxytocin makes the milk flow to lactiferous sinus into the baby's mouth. 

Effective suckling is if baby suckles with slow deep sucks and some pauses. You can see and hear the infant 
swallowing. Satisfied child releases the breast spontaneously. The infant appears relaxed sleepy and loses interest 
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in the breast. An infant not suckling effectively is only taking rapid and shallow sucks. The infant is not satisfied at the 
end of the feed and may be restless. He may cry or try to suckle again or continue to breastfeed for a long time. 


When nipple is touched around the mouth of the baby, the baby turns his mouth towards the stimulus and opens 


it. This indicates the baby’s readiness to accept the breast or his need for a feed. This is the method to initiate 


breastfeeding (Fig. 6.1). The baby should be offered the whole breast (nipple and areola) and not just the nipple 


alone by pinching the breast with the fingers. | 
As the baby accepts the breast (nipple and areola) he starts sucking on the breast with the help of tongue and 


lips to transfer the milk from the breast into the mouth. Any touch on the palate induces this response. 
As milk is transferred and collects in the mouth, it is swallowed. This swallowing reflex develops early in fetal life 


but its coordination with sucking occurs only by 32-34 weeks of gestation. Both the mother and the baby need to learn 
the skill. 


nie Z 
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What Should Be the Body Position? 


A mother can feed her baby in any comfortable position such as 
lying (Supine and lateral) or sitting. The baby needs free access to the MESSAGE 7.1 
breast. While feeding in the sitting position, the mother should sit | You can breastfeed the baby in any 
comfortably leaning against a backrest. The baby should be held with | body position where you and baby 
the mother’s palm under the buttock, and the leg and arm under the |are comfortable without any harm 
back of the baby, leaving the head free and at the level of the breast. being done to you or your baby. 


Fig. 7.1 (a): Good body Position Fig. 7.1 (b): Bad body Position 
Face to face attention from the mother No mother baby eye contact 


* Baby's head and neck is straight or bent slightly back. + Baby's head and neck not straight. 


* Baby's body is turned towards the mother. * Baby's body is turned away from the mother. 
* Baby's body is close to the mother facing breast. * Baby's body is away from the mother. 
* Baby's whole body is supported. - Baby's body is not supported 


* Mother baby eye contact is there. * There is no eye contact between the mother and baby. 


26 
Breastfeeding and Complementary Feeding 


e mother with head and body 
mother (Fig. 7.1 b). Some 
e. The established fact is 


Baby's body should be close, facing breast and having face to face attention from th 


in straight line with good eye contact (Fig. 7.1 a). Baby’s body should not be away from the 


people worry about the lying down position and think it may cause otitis media. It is not tru 


that: babies are more prone to develop ear infection by artificial feeding as compared to breastfeeding. 


How to offer breast to the baby 
The mother should direct the nipple towards baby’s nose and offer whole MESSAGE 7.1 


breast as shown in Fig. 7.2 a, with mother resting her fingers on her chest wall so 


Offer the baby the whole 


that her first fi f t the base of the breast and not like Fig. 7.2 b, . ‘ 
i aiacgatineiaaanaaalie 4 breast not just the nipple 


where mother holds her breast too near the nipple and is only offering the nipple. 


(a): Mother offering whole breast - this helps the baby to (b): Mother offering nipple as if it is a rubber teat - this 
take enough of the breast into his mouth leads to the baby sucking only at the nipple 


Fig. 7.2: Different ways to offer a breast to a baby 
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Accurate Position of Suckling at the Breast 
For good and effective breastmilk transfer from 
mother's breast to the baby it is important that baby sucks in 


a correct position. 
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Correct and incorrect or sucking position 


Correct sucking position 


. 


Fig. 8.1 shows how a baby takes the breast in a 
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correct position/attachment. Some people call it good or 
well attached. 
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(a): A baby suckling in a correct position. 
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(b): A correct suckling position. The breast is (c): The wave going along the tongue to press the milk 
stretched into a "teat" in the baby's mouth. from the lactiferous sinuses. 


Fig. 8.1: How a baby suckles in correct position 


Signs of correct attachment include: 
% Baby's chin is close to the breast, 

Baby's tongue is under the lactiferous sinuses and nipple against the palate. 
Baby’s mouth is wide open and the lower lip is turned outwards. 

More areola is visible above the baby’s mouth than below it. — 


* * & 


There should be no pain in the nipple area during breastfeeding. 
If one or more signs are not present, then the child is poorly attached. 
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Incorrect sucking position 95 
- ; 
Fig. 8.2 shows how a baby takes the breast in an incorrect position/poorly attached baby. Some people call it 


poor attachment. 


(a): A baby suckling in a incorrect 
position. 


Th dg de ) 


(b): A incorrect suckling position. The 
baby is sucking only the nipple, 
and the tongue is held back in the 
mouth, 


(c): A baby opening his mouth to take 
the breast. The nipple is aiming at 
his palate. His lower lip is aiming 
well below the nipple. 


Fig. 8.2: Howa baby suckles in incorrect position 


Signs of poor /incorrect attachment include: 
* When a baby sucks only at the nipple, 


: 
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Why Babies Suckle Incorrectly? 


Some babies do not attach well and are not able to 
transfer milk effectively. This is called ineffective suckling. 


MESSAGE 9.1 


Following are common causes, 
Do not ever offer bottle to babies 


Use of feeding bottles (before or after breastfeeding is 


lf we offer anything else to a baby using a bottle, it may established). 


Start breastfeeding early. 
Offer whole breast to the babies 
Always allow your baby to suckle in a 


often lead to ineffective suckling. Some people call it “Nipple 
Confusion". The action of sucking from a bottle is different 


from that on the breast. Babies who receive bottle feeds along” 
correct manner. 


with breastmilk may try and suck on the breast as if they are 
sucking from the bottle. This results in poor milk supply as 


nipple sucking does not allow effective milk transfer from the breast to the baby. 


in ‘ 
zs ‘ SS 


b:A baby suckling from the breast in a poor 
position as if he is sucking from a bottle 


"an 


a: A baby sucking from a bottle 


Fig 9.1: ‘Nipple sucking’ is like sucking from a bottle 


inexperienced mothers 
Mothers who have no experience, the first time mothers and those who are previous bottle-feeding mothers 


may have difficulty in having her baby correctly positioned. 


Functional difficulty 
When a baby is small/weak, a mother, who has poorly protractile breast tissue, or breast engorgement, all 


. these factors would delay in starting to breastfeed which may create some difficulties in getting correctly positioned. 
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Lack of skilled support 


Some women who are alone, and lack support from the family or the community an | 
support from a trained health 


d have not come in contact 


with breastfeeding mothers, may find breastfeeding difficult. Non availability of skilled ‘% 
care provider also becomes an important cause of baby not being well attached, when women deliver in health care 


institutions. 

_ MESSAGE 9.2 
What happens if a baby suckles in incorrect 
position More suckling makes more milk. 
Sore/cracked nipples Baby should suckle in a coreect position to 

If a baby is not well attached it results in some draw all the milk he needs. 

problems to the mother like pain and damage to the nipple Your confidence and correct attachment of 
area caused by physical trauma by the to and fro the baby at the breast are key to successful 
movements of suckling (as the baby is desperate to draw breastfeeding and enough milk for the baby. 


milk). This may lead to cracks/fissures at the nipple. 


Low milk transfer 
Due to ineffective suckling milk transfer is inadequate and can further lead to, 
Breast engorgement, 
Baby is not satisfied and cries a lot, 
Baby takes longer to finish a feed, 
Baby is frustrated, 
Baby may fail to gain weight, 
Mother loses confidence in her breastmilk Supply, which leads to ‘apparent’ low milk supply and 
Finally it leads to decreased milk Supply. 


* * *# £ KH  & 


Incorrect sucking position at the breast can lead mothers to think that they are not producing enough milk. 
However, if the peers continues and the breast may really produce less milk, the baby fails to gain weight and this 


Sore nippies 
Fissures 


m™ Breastmilk not removed effectively > [| Engorgement 


} Baby unsatisfied, 
wants to feed a lot 


m@ Pain and damage to nipples ———> 


ié Py wy fy f _ ae Baby falls to gain 


we - 


Fig. 9.2: Results of poor attachment 
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leads to lactation failure. 


How long and how frequent a baby should suckle 

The suckling pattern varies, with some babies fulfilling their requirements in 5-10 minutes while others take 
longer. The baby should be allowed to decide the duration of the feed. However, if breastfeeds are very long (more 
than about half an hour) or very short (less than about 4 minutes) it may mean there is a problem. During the first few 
days, or with a low-birth-weight baby, breastfeeds may be very long and this is normal. Every mother should be 
advised to feed the baby from one breast completely and then put the baby to the second breast if the baby demands. 
This ensures hindmilk necessary for weight gain and both breasts get equal stimulation for milk production. 


Demand feeding 
The child should be fed on demand. Initially, the demands are very frequent but by 1-2 weeks the frequency 


decreases. The baby should be fed as frequently and for as long as it wants to, even at night. Breastfeeding at night 
helps maintain the milk supply as more prolactin is secreted during the night. 


Every baby should be breastfed unrestrictedly and on demand as this helps in adequate weight 
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Problems During Breastfeeeding 


It is important to deal with problems faced by the mothers during breastfeeding, as these may frequently result 
in stoppage of breastfeeding or addition of supplements of animal milk/commercial infant formula. Helping a mother 
to solve problems during breastfeeding is one of the foremost responsibilities of a doctor. Problems may be like flat 
nipple, inverted nipple, breast engorgement, mastitis, sore nipple, not enough milk etc. Mostly, these are prevent- 


able. One should start helping women right from the pregnancy period. 


Testing nipple protractility during pregnancy 
Nipples may be flat, inverted or too long, but it should be protractile for effective suckling. The protractility test 
helps to assess the working of nipple. The woman tries to hold and pull out the nipple, if it can be pulled out it is 


protractile; if not, it may need treatment. Protractility of the nipple can improve during late pregnancy and a mother 


should not be worried about breastfeeding (Fig. 10.1). 
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How to help a woman with flat nipples 


lf her nipples protract easily 
* Reassure her that she has normal nipples, even if they look short. 


lf one or both nipples do not protract well 
# Reassure the woman that she can breastfeed normally. 
# Explain how the baby suckles from the breast, not the nipple. Explain that the baby can feed from a flat looking or 
poorly protractile nipple if he takes enough of the breast into his mouth. She may need extra help at first to get the 
baby to suckle in a correct position. She needs to be patient and persistent, but she can succeed. Tell her that you 
will help her. 
* Explain that her nipples will improve during pregnancy and when the baby begins to breastfeed. They may not 
look much longer but they should become more protractile. 
# After the baby is born, give the mother extra help and support. Try to get the baby to suckle in a good position from 
the first day. It may be easier to get the baby to suckle early, before the breasts become full. 
% If the breast is engorged, the mother should express the milk this makes it easier for the baby to take enough of 
the breast in his mouth as the breast has become soft. 
* If the baby does not succeed in taking the breast at first, reassure the mother that he will manage in the end. Make 
e sure that she understands what she needs to do, so that she can work at getting the baby to take the breast 
__ herself. She can express milk and feed it to the baby by cup while he learns to suckle. 


ona ally a nipple does not protract and on attempting to pull out the nipple it goes deeper into the breast — Beet 
; ripple. Bechet true inverted LEER Re eee “asin aha * wm. a 7 
tfeec atone pa g a 
S Gets) i Ds? Pe Cae 


a, * ft 


pies etecbmigetce peepee bons 


34 


Breastfeeding and Complementary Feeding 


In case the nipples remain inverted they can be treated 


How to treat inverted nipples during postnatal period 


Help is most important soon after delivery when the baby starts breastfeeding. — 
% Build the mother’s confidence by explaining her that the baby suckles from the breast not the nipple. y 


breastfeeds, he will pull the breast and nipple out. 
%# Encourage mother to give plenty of 
skin to skin contact, and to let her STEP ONE Cuf along this line with blade 
baby explore her breasts. PSE BOM Sf 
# Help mother to position her baby 
so that he can attach better. Give 
her this help, in the first day, before 


her breastmilk ‘comes in’ and her 


STEP_TWO 


breasts are full. 
% Help her to make her nipple stand 
out before a feed. Stimulating her 


Insert Piston From Cut End 


acct 


STEP THREE 


nipple may be all that mother needs 


Ee 
Mother genfly pulls the Piston 


to do. She can also use a hand 


breast pump, or a disposabie sy- 


ringe (10-20 ml) before every feed 
Fig. 10.3: Treatment of inverted nipples using disposable 


~ 


during postnatal period (Fig. 10.3). 
Nipple shields are of no value. 


How to treat an inverted nipple with syringe method 

Procedure: For treatment of inverted nipples, 

* Cut the nozzle end of the syringe (step 1). 

* Introduce the piston from the ragged cut end side (step 2). 

# Ask the mother to apply the smooth side on the nipple and gently pull it out (Step 3) and let her wait for a minute. 

* Nipple would then protrude into the syringe, ask the mother to Slowly release the suction and put the baby to 
breast, at this time it helps the nipple to erect out and baby is able to suckle in the proper position. 

# Nipple then may retract back but doing it each time over a period of few days would help to solve the problem. 


If a baby cannot suckle effectively in the first week or two, help his mother to: 
# Express her milk and feed it to her baby with a cup. 


* Express a little milk directly into baby’s mouth, then he will be more willing to suckle. 
#® Let baby explore her breasts frequently. 


Fullness and engorgement of the breast 

cs a If enough milk is not removed, engorgement of breasts may result, 
reast is tight, shiny (because of , 

elles aamememenn edema) and very painful. Also, the milk may stop flowing. 

# Giving prelacteal feeds to the baby, 

* Delayed initiation of breastfeeds, 

# Long intervals between feeds, 
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* Early removal of the baby from the breast, 

* Bottle-feeding and any other restrictions on breastfeeding. 
| lf the baby cannot feed in the correct position because of a tight and painful breast, the mother avoids feeding 
\ because of pain; this leads to inadequate emptying, decreased production of milk and sometimes infection. En- 
} gorgement of the breast can be prevented by avoiding prelacteal feeds, rooming in of the baby to allow demand 
feeding, unrestricted and exclusive breastfeeding on demand, and feeding in the correct position. 

lf pain and tightness of the breast are severe, expression of milk may help relieve pain and allow breastfeeding. 
lf suckling is impossible, expressed breastmilk may be given using a cup and frequent expression continued until 
the mother feels comfortable and there is no engorgement. To reduce oedema put a cold compress on her breast. 


Engorged breasts may cause mild fever, which subsides spontaneously within a day or two. 


Before feeding or expressing, stimulate the mother’s oxytocin reflex: _ 


How to stimulate oxytocin reflex 

@ Put awarm compress on her breast, or tell her to take a warm shower. 
Massage her neck and back. 

@ Massage her breast lightly. 

@ Stimulate her breast and nipple lightly. 

@ Help mother to relax and build her confidence. 


»y does not suckle well on a particular segment of the breast, the thick milk blocks the lactiferous duct 
painful hard swelling. This ‘blocked duct’ is not associated with fever. 
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Mastitis and abscess 
mes red, hot, 
If the blockage of the duct or engorgement persists, infection may supervene. The breast beco 


recove 
tender and swollen. Mastitis must be treated promptly and adequately. If treatment is delayed or incomplete, recovery 


is less satisfactory. There is an increased risk of developing breast abscess and relapse. A breast abscess may 


occur sometimes without mastitis. 


Treatment of mastitis consists of: 
# Supportive counseling 
Effective milk removal 

# Antibiotic therapy 

# Symptomatic treatment 


Supportive counselling 
Mastitis is a painful and frustrating condition, and it makes many women feel very ill. In addition to effective 


treatment and control of pain, a woman needs emotional support. She may have received conflicting advice from 
health professionals. She may have been advised to stop breastfeeding, or given no guidance either way. 4 we s 


be confused and anxious, and unwilling to continue breastfeeding. 
She needs reassurance about the value of breastfeeding; that it is safe to continue: that milk from elbcabt 
breast will not harm her infant; and that her breast will recover both its shape and function mea She caged 
encouragement that it is worth the effort to overcome her current difficulties. ante Korky 
She needs clear information and guidance about all measures needed for treatment, how ie cor 
breastfeeding or expressing milk from the affected breast. She needs follow-up to give ones 
aa unti he has recovered fully. 
2 ie most essential part of treatment. Antibiotics and etn roses may n 
| - amo aril y, but unless a removal is page! ‘the condition m ecome worse or 1 


> 
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Symptomatic treatment 

Pain should be treated with an analgesic. Ibuprofen is considered the most effective, and it may help to reduce 
inflammation as well as pain. Paracetamol is an appropriate alternative. 

Rest is considered essential and should be in bed if possible. Helping the woman to rest in bed with the infant 
is a useful way to increase the frequency of breastfeeds, and thus improve milk removal. 

Other measures recommended are the application of warm packs to the breast, which both relieve pain and 
help the milk to flow. Also ensure that the woman drinks sufficient develops. 

Incision and drainage should be done if abscess develops. 


Breastfeeding should be restarted from the infected breast as soon as possible. 


Sore nipples and cracked nipples 

if a baby is not well attached to the breast, he sucks at the nipple only, it is the commonest cause of sore nipples 
in the first few days. If feeding continues in a poor position, it may lead to a cracked nipple and to mastitis and breast 
abscess. 

Oral thrush in the baby's mouth is another important cause of sore nipple but it usually develops when a baby 


is few weeks old. 


iS 


Treatment 


To prevent soreness and cracking of the nipples, attention should be paid to teaching correct 


breastfeeding positions to the mother, immediately after birth. 


lf there is pain during breastfeeding, mother should wait until the baby releases the breast, or the mother be 
helped to put her finger gently into the baby’s mouth to break the suction first so as to avoid injury to the nipple. Then 
the mother should be helped with attachment and repositioning the baby. If pain disappears, this is the test of correct 
attachment. Breastfeeding should be continued on the affected breast as it usually heals after correcting the suckling 
position. 

Medicated creams are best avoided as they may worsen the soreness and draw away the attention from 
the real cause. 

For oral thrush 1% gentian violet should be applied over the nipple as well as inside the baby’s mouth. If there 
is deep pain and itching, give systemic antifungal drugs to the mother (Miconazole or Fluconazole tablets 250 mg 


Q.1.D. for 10 days). 


MESSAGE 10.1 


Keep your baby close right from birth onwards it helps to 
increase confidence. 
© Avoiding bottles or prelacteal feeds would prevent 
breastfeeding problems 

Baby should suck in a correct position for effective suckling. 
Baby should be fed on demand and not on a fixed time 
schedule. 

Night feeding helps to produce more milk. 
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For cracked nipples, treatment consists of feeding in correct position. 


Washing the nipple once daily only with water. 
Exposure of nipple to air and sun as much as possible. 


Application of hind milk drop on the nipple after each feed and if mother is not able to feed because of pain she 


¢ ¢ ¢ ¢ 


should express milk frequently. 


Leakage of milk from the breast 
Milk leaking is usually the result of very active oxytocin reflex. Some mothers complain, their milk leaks too much 


during first few weeks of lactation. This commonly occurs when it is time for a feed, during extended intervals 
between feeds and while the mother has loving thoughts about her baby. Although it is difficult to stop the leaking 
completely, it usually reduces considerably after first few weeks. The mother needs to be reassured; frequent 
suckling may help reduce the leaking of the milk while clean pack of cotton linen placed on the nipple help soak up 


the milk. If it occur during work outside the home, expressing out the milk prevents leakage. 
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Not Enough Milk 


One of the commonest reasons for introducing supplementary milk early or even terminating breastfeeding is 


that mothers believe that they are not producing enough breastmilk. Mothers often worry about the amount of breastmilk 
they produce as early as the first days after delivery. Sometimes relatives, friends or health workers suggest to the 
mother that she may not have enough milk. The mother’s confidence in her ability to meet the baby’s needs is easily 


undermined. This problem is common all over the world in all communites. 


- Almost all mothers can produce enough breastmilk for one or even two babies, provided the baby 


suckles effectively and breastfeeds as often as needed, and the mother is fully confident 


Not enough milk problem or low milk transfer usually occurs due to temporary unresponsiveness of the mother’s 
let down reflex rather than a low milk supply. Even when a mother perceives her milk to be insufficient, the baby 
usually gets all the milk it needs. The amount of milk the breasts produce is determined by the amount that the baby 
needs: it increases when the baby takes more. Even in societies where the diet is poor, most women produce 
breastmilk in amounts that are adequate for good infant growth. 

Sometimes, however, a baby does not get enough breastmilk, usually this is because the baby is either not 
suckling enough, or is not suckling effectively. Poor mammary gland development or hormonal disturbances are rare 
causes of decreased breastmilk production. 

Mothers who believe that they do not have enough breastmilk need help and support of a skilled person. 


How to tackle the problem 

A practical approach for doctors is summarized below: 

1. First, decide whether the baby is getting enough milk or not. 
2. Ifthe baby is not getting enough breastmilk, decide why. 

3. Decide how to help the mother and baby. 


1. Is the baby getting enough breastmilk? 


Reliable signs 
There are two signs that show reliably that a baby is getting enough milk: 


* Adequate weight gain and 
* Passing urine about six times a day if the child is exclusively breastfed. 


if the baby is below its birth weight after two weeks or gains less than 500 grams a month during 
the first six months of life, the baby is probably not getting enough milk. 
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MESSAGE 11.1 


If baby is gaining weight adequately, 
passes urine about six times a day, and 


the baby is exclusively breastfed; it means 


Weight gain 
A baby loses of upto 10% of birth weight in a weeks time, it 


is considered normal during the first week of child’ birth. This 


may be due to the shedding of excess fluids, and baby’s passing 


of the meconium ( the first stool). he is getting enough breastmilk. 


In order to establish that weight gain has been poor, at least 


two weights need to be compared. 

# After 2 weeks of age baby gains 25-30 gm/day during first 3 
months of life, 

# 20 gm/day during 3-6 months, 

# 15 gm/day during 6-9 months, 

# 12 gm/day during 9-12 months. 


Passing enough urine 
lf a baby passes urine more than 6 times a day, and the urine is light coloured, the baby is getting enough 


breastmilk. This is a useful sign for monitoring the adequacy of breastmilk at home while waiting for information on 


weight gain. 


Possible signs 

There are other signs that may indicate (or mothers feel) that the baby is not getting enough milk: 
not satisfied after a breastfeed, 

cries often, 

wants frequent breastfeeds. 

takes very long breastfeeds, 

refuses to breastfeed, 


has hard, dry or green stools, 


>... Po. 


has infrequent small stools. 


Sometimes there are complaints like: 
* Breasts did not enlarge during pregnancy 
* Breastmilk did not “come in” after delivery 
* No milk comes out on expression 


In all such cases there is a need to investigate further. Check for reliable Signs to be certain whether or not the 
baby is getting enough breastmilk. | 


2. If the baby is not getting enough breastmilk, find out why? 
If a baby is not getting all the breastmilk that it needs, try to find out why. 
© Listen to the mother and learn about her situation. 


* — Try to understand why she believes that her milk is i | : 
is insufficient, and what her feelings are about baby and 
about breastfeeding. agai a | vs 


® Take a history and observe a breastfeed. 7 a 
Table 11.1 summarizes the reasons why a baby may not get enough breastmilk. The reasons listed under 
‘Breastfeeding factors’ and ‘Mother's psychological factors’ are sommon. Psychological factors and brea eae. 
wu! wrt) 
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factors often go together: 
for example, lack of confi- 
dence causes a mother to 
give bottle-feeds, and giv- 
ing bottle-feeds further re- 


duces her confidence. 


Breastfeeding factors, how 
these affect breastmilk pro- 
duction and flow. 

*® A delay in starting to 
breastfeed, leads to 
lack of desire to suckle, 
so it is more difficult to 
establish a good milk 


These are COMMON 
| 
Mother: 


psychological 
factors 


Breastfeeding 
factors 
Delayed start Lack of 
Infrequent feeds confidence 
No night feeds 
Short or 
interrupted feeds 
Scheduled 


feeding 


Worry, stress 
Dislike for 
breastfeeding 


Tiredness 


e Poor attachment 


e Bottles, pacifiers 


e Complementary 


feeds 
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Table 11.1: Reasons why a baby may not get enough breastmilk 


These are NOT COMMON 


Mother: 
physical 
condition 


Baby's 
condition 


Using e l|liness 
contraceptive pill, e Physical 
diuretics abnormality 
Pregnancy 

Severe malnutrition 

Alcohol 

Smoking 

Retained piece of 

placenta (rare) 

Poor breast devel- 


opment (very rare) 


flow; 
Infrequent breastfeeding will produce less prolactin and hence reduced milk production; 

No night feeding leads to less prolactin production; 

Less suckling stimulus during shorter feedings again leads to less prolactin release; 

When the baby is poorly attached, breastmilk is not effectively transferred it may seem that milk is not enough; 
Use of bottles may lead to 'nipple confusion’ and baby sucks in poor position; 


* *e eH He MH H 


Addition of any other fluids/foods before six months would actually lead to less suckling, leading to less prolactin 
and hence reduced milk supply. 


Psychological Factors in the mother 
Lack of confidence in the mother that she is able to produce enough or not, sets out a cycle of poor confidence, 
which leads to less secretion of oxytocin and further decreased of milk flow. 
¢ Promotion of infant formula leading to introduction of bottle feeding, can undermine mother's confidence in her 
milk supply. 
, # Stress, pain, doubt and worries also lead to poor oxytocin reflex. 
# Other problems which lead to keeping the baby away from mother and poor attachment do affect also. 


Uncommon factors 
Certain conditions of the mother and baby lead to not enough milk (as shown in Table 11.1), these are less 


common reasons and may also be considered if no other reason is found. 


3. Decide how to help the mother and the baby. 
Not enough milk is a ‘symptom’ and not a disease. It does need an investigative approach and not an offer of 


- milk/formula. 


How to help if you find a baby is getting less breastmilk 
Explain to the mother why her baby is not getting enough breastmilk and reassure her that her breasts can 


Produce as much milk as the baby needs. Restore her confidence. Help her to improve her baby’s attachment at the 
breast The baby should be allowed to suckle more frequently (at least eight times in 24 hours) and for as long as he 
shes. The baby should be allowed to suckle at both the breasts. 
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and the mother gives supplementary milk feeds, help her to reduce them. 


' ix months old 
lf the baby is less than six fer the baby has breastfed for as long as he wants 


She should use a cup (not a bottle) and this should be offered a 


— not instead of a breastfeed. 


The supplementary milk feeds should be reduced daily if the b ! 
ed is hygienically prepared and not overdiluted. 


aby is satisfied with breastmilk and is gaining 


weight adequately. Make sure that the supplementary milk fe 


The reason for the signs that make her doubt her milk supp , mi 
t to build up the mother’s confidence, to show her that the baby is gaining 


ly is ‘not sufficient should be explained as well as 


how breastfeeding works. It is importan 
weight and to reassure her that he is getting enough breastmilk. 


The mother should be helped to improve her baby’s attachment at the breast. She should kn 
pressure on the abdomen with a 


ow how to comfort 


a baby who cries a lot — a commonly used method is to hold the baby with firm 
gentle rhythmic movement. 
The mother should be well informed of th 


confidence can help to come out of the problem. 
The advantages of exclusive breastfeeding and the dangers of unnecessary supplements should also be 


e role of oxytocin reflex in getting milk down for the baby and how 


clearly explained to the mother. 
The mother should be visited each week until she has gained confidence. 


How to help if you find baby is getting enough breastmilk but, a mother 

Understand her situation. Take a history do not ask whether you have enough milk but try to understand why the 
mother doubts her milk supply and explain how breastfeeding works. 

Help mother to improve baby's attachment at the breast. 

Build her confidence. Show her that the baby is gaining weight and reassure her that he is getting enough 
breastmilk. 

Build her confidence. Show her that the baby is gaining weight and reassure her that he is getting enough 
breastmilk. Suggest some ways to comfort the baby who cries a lot - commonly used methods are: hold the baby, 
stroke him, put light pressure against the abdomen; change his clothes; burp the baby several times during a feed 
and sometimes just a change of place helps. = 

Explain the advantages of exclusive breastfeeding and the dangers of unnecessary supplements. 

Inform the mother about how breastfeeding works and role of oxytocin reflex in breastmilk flow and how confi- 
dence can help her to come out of the problem. Talk to close relatives. 


Follow up each week until she has gained confidence. The main way to increase the supply of breast milk is for 
the baby to suckle to stimulate milk production. 
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Refusal or Reluctance to Breastfeed 


Refusal or reluctance of a young infant to breastfeed adequately is also one of the common reason for stopping 


breastfeeding. It can often be overcome. The main reasons why a baby might refuse to breastfeed are and respective 

solutions are suggested here 

* The baby is ill, in pain or sedated Treat the baby’s illness. 

—  fthe baby is unable to suckle, the mother may need to express breastmilk and feed by cup or tube until the baby 
is able to breastfeed again. 

— lf the baby is in hospital, arrange for the mother to stay with the baby in order to breastfeed. 

—  |fnose is blocked explain to the mother how to clear a blocked nose. Suggest short feeds, more often than usual, 
for a few days. 

— Asore mouth may be due to Candida infection (thrush) or teething, treat the infection with nystatin (100 000 units/ 
ml) suspension 1-2 ml dropped, 4 times a day for 7 days. If this is not available, apply 0.25% gentian violet 
solution in the mouth. Encourage the mother of a teething baby to be patient and keep offering the baby her 
breast. 

% Other possible causes could be: 

— feeding from a bottle or sucking on a pacifier interferes with the baby’s suckling. 

— not getting enough milk because of poor attachment or breast engorgement 

— the mother holding or shaking the breast, interfering with attachment 

— restriction of breastfeeds to certain times 

— sometimes overproduction of milk causing milk to come too fast and the baby to choke 

— Howto help the mother with her technique: ensure that the baby is positioned and attached well without pressing 
on the baby’s head or shaking the breast. 

— Advise her not to use a feeding bottle or pacifier: if necessary, use a Cup. 

— Treat engorgement by removing milk from the breast. \f the baby is not able to suckle, help the mother to express 
her milk. A warm compress on the breast or gently massaging the breast can make breastfeeding or expressing 
the milk easier. After the feed or expression of milk, put a cold compress on her breasts. 

; — Help to slow down the ejection reflex reduce overproduction. To reduce the milk supply, it may be helpful for the 
mother to express some milk before a feed, or press her the breast from above to slow the flow. 


* Achange has upset the baby 
Changes such as separation from the mother, a new care-giver, illness of the mother, or change in family 


routine or even the mother’s smell (due to a different soap, food or menstruation) can upset the baby and cause 
refusal to breastfeed. Discuss with the mother the need to minimize such changes and to persist patiently with 


breastfeeding. 
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they are refusing to breastfeed, while this is ; 
m side to side. Between two and eight 
a sign that they are puooming. 


bies behave in ways that make their mothers think 
y “root” for the breast, moving his/her head fro 


distracted and may suddenly stop suckling. This is 
y wean himself. Reassure mothers that these behaviours are normal. 2 


~ 


Sometimes, ba 


not the case. A newborn ma 
months of age, babies are easily 
alert. After the age of 1 year, a baby ma 
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Relactation 


A mother whose breastmilk production is reduced needs to increase it, while a mother who has stopped 
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breastfeeding may need to relactate. The same methods apply both for increasing a reduced supply and for relactation. 


However, relactation is more difficult and takes longer; the mother must be well motivated and needs a lot of support 


to succeed. 


Help a mother to breastfeed again by: 


* 


e 
* 
& 


* 


* 


Keeping the baby close to her, not giving him/her to other care givers. 


Having plenty of skin-to-skin contact at all times. 


Offering the baby her breast whenever the baby is willing to suckle. 


Helping the baby to take the breast. Expressing breastmilk into the baby’s mouth, then brings the baby close and 


correctly positioning the baby so that the baby can easily attach to the breast. 


Avoiding use of bottles, teats and pacifiers. 
If artificial feeds are needed feed them by cup. 


How to increase the milk production 


The best way to increase or restart the supply of breastmilk is, the baby should suckle more often. This will 


| stimulate the breast. If particular herbs, drinks or foods 


are thought locally to be lactogenic, encourage the mother 


* 


to take them, this may help increase her confidence, and 
oxytocin release. 


Allow the baby to suckle at least 8-10 times in 24 
hours, or more if the baby is willing. The mother 
should offer her breast whenever the baby seems 
willing, and allow the baby to suck for as long as the 
baby desires. She should keep the baby for skin-to- 
skin contact and continue breastfeed at night. 

Give other feeds from a cup while waiting for 
breastmilk to come. Do not use bottles or pacifiers. 
Monitor the baby’s weight gain. 

If the baby refuses to suckle on “empty” breast, find a 
way to give the baby milk while suckling — for ex- 
ample, with a dropper or by a tube attached to her 
breast and to a cup of milk at the other end. (Fig. 
13.1) 

The time required for a woman's breastmilk pro- 
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Fig. 13.1: Dripping milk on to the breast for the baby 
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duction to increase varies greatly — from days to weeks. If the milk production does not increase within two weeks, it 
may be helpful to prescribe to the mother metoclopramide (10 mg every 8 hours) or chlorpromazine (25 mg ever 8 
hours) for a week to stimulate milk production. However, these drugs will have no effect unless all the other steps 


are being taken and the baby is suckling frequently. 
Childbirth is not required for successful breastfeeding. 


their last baby. Even women who have never given birth can successfully breastfed. 
rand mothers are able to relactate their grand children. 


Women can begin to lactate many years after the birth of 
Research has shown that milk 


appears 4-7 days after suckling begins. Even g 
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How to Express Breastmilk? 


Manual expression of breastmilk (by hand) to maintain lactation 
All mothers should learn how to express their breastmilk by hand, this is the most useful method. This should 
be taught during pregnancy and practiced soon after birth. 
Expressing milk is useful to: 
Feed a low birth weight or sick baby. 
Relieve engorgement. 
Relieve blocked ducts . 
Maintain the milk supply when the mother is ill. 
Relieve leaking breasts. 
Leave milk for the baby when the mother goes out, or to work. 


Feed a baby while he learns to suck from inverted nipples. 


BBRBBBVBRY 


Feed a baby who has difficulty in coordinating suckling. 


How to stimulate oxytocin reflex for expressing milk: It is useful to stimulate the oxytocin reflex to 
assure a copious milk flow, before starting to express. 
Help her psychologically 
& Build her confidence. 
| {© Try to reduce source of pain or anxiety. 
| [} Help her to have good thoughts and feelings. 
| b> She should hold the baby in her lap with skin to skin as well as eye to eye contact. 


To express milk 

Help her or advise her to 

Find a quiet place and ensure privacy. 

Take a warm soothing drink. 

Warm the breast with warm water. 

Stimulate her nipples by massaging the breasts gently towards the nipple and stroking the nipple and areola 


8 VVB 


gently with fingertips, or gently rolling a closed fist over the breast. 
® Ask ahelper to rub the knuckles of her fist firmly up and down the mother's back, on either side of the spine from 


the neck to the shoulder blades for 1 to 2 minutes. 
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Method of expression 


For expression of milk the mother should wa 
e first finger should be place 


pressed inward towards the chest wall, 


sh her hands thoroughly and sit or stand comfortably holding a 


d on the areola above and below the 
clean container near the breast. The thumb and th 
b and the finger should be 


ite each other (Fig. 14.1). The thum 
Soke ed between the finger and thumb so that the lactiferous sinuses 


then the areola behind the nipple should be press 
beneath the areola are compressed. (Fig. 14.2) 
Pressure should be alternately given and released 


that the technique is wrong. The fingers should not slide 


till the flow of milk starts. If this procedure is painful, it is likely 
along the skin nor should the nipple itself be squeezed. 
Pressing or pulling the nipple cannot express the milk. 7 

Pressure should be given on all the sides to ensure expression from all segments of the breast (Fig. 14.3). The 
breast should be expressed for at least 3 to 5 minutes until the flow slows, then express the other side and repeat 
alternately. Continue until milk stops flowing. 

To express milk adequately it takes 20 to 30 minutes. It is important not to attempt expression in a shorter time. 


Especially in the first few days when only a little colostrum or milk may be produced, patience pays. 


Fig. 14.1: Place the finger and thumb 
on the areola and press inwards 
towards the chestwall 


Fig. 14.2: Press the areola 
behind the nipple between 
the finger and thumb 


ee 


Fig. 14.3: Press from the 
Sides, to take milk from the 
other segments 
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How to prepare a container for expressing breastmilk 

% Choose a cup, glass, jug or jar with a wide mouth and a cover. 

#® Wash the cup with soap and water. 

* Pour boiling water into the cup, and leave it for a few minutes. Boiling water will kill most of the germs. 
x 


When ready to express milk, pour the water out of the cup. 


Storage of expressed breastmilk: 
Fresh breastmilk can be stored in a refrigerator for 24 hours and at room temperature for 8 hours. Refrigerated 
breastmilk should not be heated, as it will lose protective properties. It should be brought to room temperature before 


feeding the child which, should be preferably done with cup or spoon. 


Use of breast pumps 

Breast pumps are of limited necessity and are potentially damaging to women’s self confidence. Breast pump 
can create dependency on a fallible piece of technology instead of encouraging a human solution for a human 
problem. Over recommendation of breast pumps has resulted in women not learning the basic skills of hand 
expression, and in health professionals themselves not knowing how to help mothers learn. Breast pumps are not 
a universal need of breastfeeding mothers. 


How to use a hand breast pump 

This pump is a special glass tube with a rubber bulb at one end. The other end of the tube is wide to fit over the nipple. 
% Compress the rubber bulb to push out the air. 

% Place the wide end of the tube over the nipple. 

# Make sure that the glass touches the skin all around, to make an airtight seal. 

% Release the bulb. The nipple and areola are sucked into the glass. 

% After you have compressed and released a few times, milk starts to flow. The milk collects in the swelling on the 


side of the tube. Break the seal to empty out the milk, and start again. (Fig. 14.4) 


(a).A hand breast pump. 


Fig. 14.4: Expressing milk with a hand brea:st pump 
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Electric pumps 
Electric pumps are more efficient and suitable for use in hospitals. However, b 


infection. This is especially dangerous if more than one woman is using the same pump. 
It is important for women to learn to express their milk by hand, and not to think that a pump is necessary. 


reast pumps can easily carry 


How often a mother should express milk 
To establish lactation, to feed a low-birth-weight (LBW) or sick newborn, mother should start to express milk 


on the first day, within six hours of delivery if possible. She may only express a few drops of colostrum at first, but it 
production to begin. Mothers should express as much as she can and as often as 8-10 times per a 


helps breastmilk 
day as per needs of her baby. If the mother expresses only a few times, or if there are long intervals between 


expression, she may not be able to produce enough milk. 


What you can do? 

[ Teach mothers how to express breastmilk. 
> Explain advantages of expression. = : ' indss) vO saeie 
© Inform the family about this procedure and its benefits. .  Sooegeto ite iS sas 
& Share this information about expression of milk with the mother ac ose te baeq ie 25 
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Feeding in Special Situations 
Full term twins 

Reassure the mother that she can produce enough milk for two babies and educate her that increased suckling 
induces the production of more milk. Help her to discover the best method for feeding. One method of breastfeeding 
twins together is by holding the babies with their bodies and legs under the mother’s arms. Another useful position 
is to hold the babies in the mother’s arms with the hands in front (Fig. 15.1). The family’s support is absolutely 


essential. The feeding should be so managed that the smaller weight baby gets more time for feeding and is fed first. 


Cleft lip/cleft palate 
Breastfeeding is difficult in babies with cleft lips and cleft palate. Some babies with a partial cleft palate learn to 
breastfeed, especially if the mother is encouraged and the baby breastfeeds in an upright sitting position. Other 


babies may need to be fed breastmilk with spoon, cup or tube feeding. 


Fig. 15.1: Two ways to hold twins for breastfeeding 
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Jaundice 
; m - 
Neonatal jaundice is not a contraindication for breastfeeding, in fact breastfeeding can help by clearing meco 


nium early from the gut and reduce jaundice. 


In the Mother 
Drugs and breastfeeding 


Most drugs are safe to stop breastfeedin | 
peated doses of ergot (one dose postpartum is not harmful) must definitely be 


g is more likely to be harmful than the drugs themselves. Antithyroid 


drugs, radioactive substances and re 


avoided. 
Diazepam, barbiturates, tetracycline, sulfonamides and chloramphenicol should also be avoided. 


Estrogens and thiazide diuretics decrease milk supply. Most other drugs are safe. (For detailed information 


please see Breastfeeding and Maternal Medication, Annex to Breastfeeding Counselling: A Training Course. WHO- 


UNICEF, 1995.) 


Malnutrition in mothers 
The quality and quantity of breastmilk is maintained even in malnourished mothers. Breastfeeding can be 


continued and the mother should be given an appropriate diet and supplements. However, in very severe degree of 


malnutrition quality of breastmilk may suffer from reduced fat content. 


Maternal illness 

Most common maternal illnesses do not require discontinuation of breastfeeding. Breastfeeding is recom- 
mended even in mothers with mastitis, breast abscess and various infectious illnesses including UTI, TB, hepatitis 
and other viral infections. Physically incapacitating systemic illness and psychosis (on account of abnormal mater- 
nal behaviour) may necessitate discontinuation of breastfeeding. 


Environmental pollutants 
Household pollutants such as dust, sprays, insecticides and pesticides do not have any harmful effect through 


breastmilk. Breastfeeding is safe under any circumstances even in the presence of these in breastmilk. 


Smoking and breastfeeding 

Cigarette smoking by the mother can reduce the volume of milk through inhibition of prolactin and oxytocin level. 
Tobacoo smoke is associated with the increased incidence of respiratory illness in infants. 

In addition, smoking during pregnancy is associated with premature delivery, intrauterine growth retardation, 
decreased birth weight, head circumference and length. Women should be advised to stop smoking from the time 
of conception to protect their children from the long lasting harmful effects of prenatal and postnatal exposure . 


Alcohol and breastfeeding mother 

«. Alcohol intake by the mother may inhibit the milk ejection re- 
flex. The flavor of alcohol in breastmilk may not be liked by the baby 
and he may refuse to breastfeed. If a mother wants to drink alcohol, 
she should be encouraged to breastfeed their infants before con- = Non smoking mothers have high 
suming an alcoholic beverage as it takes about 3-4 hours to appear frontal, 

in breastmilk. 
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Feeding During Illness of the Child 


Young children lose weight during diarrhea, measles or acute respiratory infections like pneumonia. Also 
mothers/caregivers withhold feeding or restrict feeding or young children during an illness. 

it is a fact that children eat less during sickness due to loss of appetite. This practice needs to be changed to 
allow a better food intake to sick children and save them from getting malnourished. 

Malnutrition results not because food is not there, but because children are not fed properly with care. It worsens 
with illness and is a result of inadequate food, inappropriate care and infections/iliness. 

To equip mothers and caregivers with the knowledge of feeding young children appropriately, and empowering 
them to do so through accurate information about correct feeding practices during an illness will be a useful step you 
can take. 

Here is a simple guide to help you advise mothers and caregivers correctly about how to feed children during 


illness in the course of your routine work. 


What you should know 

# Continued feeding during an illness and special feeding after, will help in preventing children from becoming 
malnourished. | 

# As illness reduces appetite and increases energy requirements, feeding during illness is essential to fight off 
the infection and rebuild strength and resistance to other infections. 

# Common children’s illnesses such as diarrhoea, measles and acute respiratory infections can reduce a child’s 
appetite and result in weight loss and sometimes food is also not digested properly during such sicknesses. 
Leading to weight loss should be managed with a sense of emergency. Special feeding during and after each 
sickness will prevent weight loss and the chances of child from becoming malnourished are reduced. 

# Young children who are sick need to be encouraged to eat and should be given small meals frequently. 

Your help and guidance on appropriate feeding would help mothers to make choice of good feeding practice 
and will be of great benefit to save those children from diseases and malnutrition. 


General guidelines 
Appropriate feeding during and after illness is important to avoid weight loss and other deficiencies. The cycle 


of disease and weight loss and further sickness can be broken if, in addition to the treatment of the disease, mothers 


are advised to 
® continue exclusive breastfeeding of infants for first six months and breastfeeding along with complementary 


food for 2 years or beyond thereafter. 


® breastfeed more frequently during illness. 
® continue breastfeeding and feeding older infants and young children during an illness. 


-@ > encourage young children with poor appetites to eat more by: 
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* feeding small quantities frequently 
¢ feeding soft or semi-solid foods that are easy to swallow 


* offering foods the child likes to eat. 


; i ils. 
# give extra meals when the child is recovering from an illness, including extra fats/o 


# give foods that are rich in vitamin A. 


t 
It should be explained that if the child does no | | | 
e severe, and may even result in blindness. It is also important to 


get sufficient vitamin A, some diseases such as diarrhoea, 


measles and respiratory infections can produc 
continue to give these foods, when the child is getting better. 


During measles 
Extra care in feeding during measles helps in recovery from this illness and reduces the risk of death and 


development of complications. Measles in children causes rapid weight loss and it takes several months to recover. 
Reasons for loss of weight include: 

# Infants with measles develop a sore mouth, which makes eating and drinking difficult. 

# Fever and other complications such as pneumonia depress appetite. 

# Sometimes accompanying diarrhoea reduces absorption of food. 


How can you help? 
# = Advise all mothers to get their children immunization of measles at 9 months. 


# Advise them to provide additional Vitamin A rich foods. 


Feeding advice during measles 

Advise mothers to 

# continue breastfeeding and feeding a child with measles. 

give plenty of fluids to the child. 

give one dose of vitamin A orally as soon as possible after the onset of the disease. 
give child plenty of vitamin A rich foods during and after the illness. 

give frequent feeds of food with the addition of extra oils and fats. 


* * * *# 


During diarrhoea 
Diarrhoea causes significant weight loss during sickness 


Extra care in feeding during diarrhoea helps in recovery from this illness and reduces the risk of prolonged diarrhea 
and weight loss. 


Reasons of weight loss 
# = Children with diarrhoea usually have a poor appetite 
# During diarrhoea they lose nutrition. 


How can you help? 


@ Advise all mothers to continue exclusive breastfeeding for first six months, not even water as this step saves 
babies from diarrhea. 


advise mothers not to add solid foods before a child is six months. 
advise mothers to avoid bottle- feeding 


advise them to continue feeding during diarrhoea. ‘ 
give the child plenty of food to prevent malnutrition 
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Feeding advice during diarrhoea 

Advise mother to 

# continue breastfeeding and other feeding during diarrhoea. 
# = continue feeding while the child is being given ORS solution. 


4 
; 


@ = = milk should not be diluted with water during any phase of acute diarrhoea. Milk can also be given as milk cereal 
mixtures, e.g. dalia, sagoo, milk-rice mixture. 
give foods that are routinely available in the household 

# give foods in small quantities but frequently- at least once in every two to three-hour intervals. 

# = make foods with extra energy: add oil, or sugar, e.g. khichri with oil, rice with milk or curd and sugar, mashed 

bananas with milk or curd, mashed potatoes with oil and lentils. 

give more food than normal food after the child recovers and regains normal appetite. 

increase frequency of breastfeeding during and for a few days following the episode of diarrhoea. 

give foods that contain cereals, legumes, milk or curd and some oil. 


*?* ¢ 


give an extra meal a day for at least one month. 


During acute respiratory infections or penumonia 
Respiratory infections reduce food intake as sore throat and, a blocked nose interfere with feeding. Child also 


loses appetite and weight loss complicates the illness further. 


Reasons for weiotit loss — 
_ The child has reduced appetite and sore throat 


Be “ae 
ew can oh help 
2k rs to continue exclusive breastfeeding for first s ix months. =: 
tat oS 2 _— 
—— s to continue breastfeeding along with propriate homemade food during 6-24 ‘mon iS 
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Cup Feeding 


It is clear that when babies cannot breastfeed directly especially in low birth weight, the best way to give them 


mother’s milk is from a cup. Recent research has reinforced that this is a simple way of feeding and this has 


been traditionally and historically successful which predates feeding bottles. 


Which babies benefit from cup feeding? 


> 


Pre-term infants often lack the strength and coordination required to take an adequate feed from mother’s 
breast. Although babies develop the ability to swallow when they are 12-16 weeks in utero, the ability to suck 
comes few weeks after, and the coordinated rythm required to suck and swallow comes, around 32 weeks. 
Feeding by cup helps prepare a baby for the breastfeeding (around 31-36 weeks gestation). 

Neurologically damaged infants can also be fed by cup as long as they have developed a swallowing reflex. 
Cup feeding has also been found useful for babies with congenital heart disease, who tend to tire easily during 
suckling. In these situations, the cup can be used in addition to breastfeeding. 

Healthy, full term babies can aiso be fed by cup when breastfeeding is not possible. In these situations, a baby 
might be fed expressed mother’s milk or some other kind of milk. 

Cup feeding can be useful for those infants whose mothers may be hospitalised, sick, not able to feed, those not 
latching on or for babies with mouth or throat problems such as a cleft palate. 


ie Fathers and other members of family can cup feed a baby. 


Why is cup feeding superior to bottle feeding? 


> 


Cup feeding is simple, cheap and easy for any baby right from birth. The cup can be washed like any other cups 
in the house -there is no need of Sterilization that bottles require. 


Cup along with the liquid it holds, is much less likely than a bottle to become contaminated. 


Infants who cup feed are also less Stressed than their bottle-fed counterparts, because they are able to breathe 
more easily and take breaks from feeding. 


Cup feeding provides a very positive oral experience, the baby controls the feed- how quick, how much, when to 
rest. 


babies to ‘feed themselves’ from a propped-up bottle. This not only reduces mother-to—baby interaction but also 


problems. 


Guidelines for Doctors §7 
» Active participation of the mother/caregivers is in cup feeding not in bottle feeding 


i Cup feeding plays an important role in ‘transitional lactation’ for pre-term and low birth weight 
babies who start feeding through a tube or other methods before moving to the breast. 


The method of feeding a baby with cup 

» Hold the baby sitting upright or semi-upright in your lap. 

>» Hold the small cup of milk to the baby’s lips. Tilt the cup so that the milk just reaches the lips. The cup should rest 
lightly on the baby’s lower lip, and the edges of the cup should touch the outer part of baby’s upper lip. 

>» The baby when alert will open his mouth and eyes. A low-birth weight baby will start to take up the milk with the 
tongue. A full-term or older baby will suck or sip the milk, spilling some of it. 


> Gently tilt the cup so that the baby may sip the milk at his own speed. Never pour the milk or let it gush. 


How much milk to give by cup? 

> First day of the baby's life: give 60 ml per kilo of body weight per day. Divide the total into eight feeds and feed the 
baby every three hours 

Second day: Give 80 ml per kilo of body weight. 

Third day: Give 100 ml per kilo of body weight. 

Fourth to seventh day: Increase the daily total by 20 ml per kilo of body weight per day. 


mew YY WY 


When the baby has had enough, the baby will close his or her mouth and refuse to take any more. A baby who 
has not taken enough may take more the next time, or you may increase the frequency of feeding. 


> Measure the baby's intake over 24 hours, rather than at each feeding. 


Fig. 17.1 
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Preparing Mothers for Breastfeeding in the Antenatal Period 


It is important to talk to all women about breastfeeding during antenatal clinic especially the young mothers who 


are their first baby or mothers who have unsuccessful to breastfeed their earlier child, they are most likely to need 


help. Health professionals should show concern about infant feeding. 


is Successful breastfeeding depends on how informed is she. 


What to talk about? 
It is important to talk to each mother about breastfeeding especially exclusive breastfeeding individually during 


the antenatal period. Record on her antenatal card that you have spoken to her regarding breastfeeding. 

(1) Advise her to breastfeed her baby exclusively for first six months and (continue breastfeeding for 2 year or 
beyond) 

(2) Use this opportunity to mention the risks associated with bottle-feeding and advantages of exclusive breastfeeding 
and benefits of colostrum. 

(3) Show her how milk comes in, why the baby needs to suck even if the breast is empty and what is the correct 
sucking position. 

(4 

(5 

(6) Answer her question and her worries. 

(7) Build her confidence, and explain that you will help her. 


— 


The technique of breastmilk expression should be demonstrated. 


~— 


Ask about her previous breastfeeding experience. 


What a mother should know? 

There are certain things that are useful for a mother to know before she delivers : 

(1) Her breastmilk is always the best food for her baby. The quality of the milk will always be good whatever may be 
her diet. 

(2) The size and shape of the breasts does not matter. Small breasts and large breasts both produce perfect milk 
in sufficient quantity, and a baby can suckle from any of them. 

(3) Breastfeeding does not spoil her figure. Infact, it helps her to lose weight after the baby is born. 

(4) During pregnancy and lactation, nutritional requirements increase tremendously as the expectant or nursing 
mother not only has to nourish herself but also the growing fetus and the infant who is being breastfed. There- 


= 


eS Advise the mother about her own diet as this is beneficial for both her and her baby 


~" 
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fore, it is important for a mother to keep her body strong. If she can rest a little more, or get someone to help her, 
it may benefit both her and her baby. She should eat more green leafy vegetables, seasonal fruits and protein- 
rich foods such as milk, pulses and beans. These foods help to keep her healthy and prevent anemia. 

(5) Bottle-feeding is dangerous. If family and friends urge the use of a bottle, explain her that the practice is no longer 
recommended because it increases risk for the baby to get sick. 

(6) Let the baby suckle soon after delivery- within half an hour if he is willing. Mother should keep the baby with her 
and let him suckle whenever he wants to, from the very first day. This helps in emotional bonding and mother's 
milk to ‘come in’. 

(7) All mothers feel more emotional and sensitive than usual for a few weeks after delivery. It helps to know that 
these feelings are normal and that they will pass off with time. 

(8) A mother should know how to express milk. Explain, why it is useful to know how to express milk. Demonstrate 
the technique and encourage her to practice the technique. 


(9) Mothers can make one or two of her dresses front open so that the baby can reach the breast easily. 
rs Personal advice and support helps breastfeeding to succeed 


Examination of the nipples 

At the first antenatal visit, when you discuss breastfeeding with the mother, check her nipples for protractility. This 

gives you a chance to reassure her if she is worried. (See Fig. 10.1) 

%# Ask the mother to press the areola on either side of the nipple. This makes most nipples stand out and look 

longer. Let the mother try to protract the nipple and areola to form a “teat”. 

* If the nipple pulls out easily, it is protractile. 

* \f the nipple pulls out very little, it is poorly protractile. 

% If the nipple does not pull out but goes in deeper, then it is inverted. 

Use this as an opportunity to reasure the mother that the breasts are normal to produce enough milk for the 

baby. If the nipples do not protract well or if they are inverted reassure her that she can still breastfeed. Explain 
how the nipple will improve when the baby starts to suckle. Most nipples improve towards the end of pregnancy 

and during first week after delivery. 
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Caesarian Delivery and Breastfeeding 


Some health personnel think that mothers are not able to breastfed for a few days after a caesarian 


RET delivery, but it is not true. 


The hospital and postpartum experiences of mothers delivered by caesarian section (cs) will differ from those 
of the mothers who give birth vaginally. The caesarian mother’s hospital stay is longer, her discomfort is greater, she 
may not have easy access to her baby while she is in the hospital, and she may be more dependent upon hospital 
and family personnel for assistance. Also her feeling about herself and her baby may be different, especially if the 
cesarean section was unexpected. A mother who knows she will be having a cesarean is more likely to come in 


terms with it emotionally before birth. She will also have the opportunity to make plans with her doctor and hospital. 


Breastfeeding after a caesarian section 

Child should be breastfed normally within 4 hours of delivery. The type of anesthesia given during a caesarian 
will decide how soon a mother can start breastfeeding. If a regional (spinal or epidural) is used, a mother can be 
awake at her baby’s birth and can breastfeed for the first time on the delivery table in the operating room, although she 
will need help in putting the baby to breast. 


iT A normal baby needs no food or drink before his mother can feed him. We can wait until she is ready 


If a mother is given a general anesthetic, she may be unconscious for a while after her baby’s birth and may be 


drowsy for some time after that, delaying the beginning of breastfeeding. As soon as mother feels, she is able to 
breastfeed, she should be encouraged to breastfed her baby. 


Benefits of early start 


Early and unrestricted breastfeeding offers health benefits for both mother and baby and prevents many 
common difficulties, such as engorgement of breast in the mother and nipple confusion in the baby. Early and 
unrestricted breastfeeding is not as impractical as it seems for the caesarian mother if she has extra help in the early 
days. Many hospitals offer the option of having the baby's father or the other helper stay in the room round the clock. 
In addition to the satisfaction of caring for her baby, rooming-in offers other advantages to the caesarian mother. 


RS Breastfeeding is easier if mother and baby can be together 
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Finding a comfortable position 
At first, many caesarian mothers find it difficult to find a comfortable breastfeeding position, because they have 

to work around a painful incision and an intravenous line, either in the hand or arm. Each mother needs to experiment 

to find the positions that feel best to her. There are several alternatives that will not put pressure on the mother's 

incision: On day 1. turning to one side is easier and day 2 & 3 mother can prop up and then sit. 

>» Side-lying- with the mother and baby lying on the sides facing each other. 

> The cradle hold- with the mother sitting up in bed or a chair and the baby facing mother chest-to-chest 
horizontally while resting on a pillow covering mother’s abdomen. 

> Some mothers find it more comfortable to breastfeed in a chair than in a bed. 

> Whatever position the mother uses, make sure that the baby faces her, and suckles in correct/good 
position. 

> A-small pillow or a rolled-up baby blanket or towel can help protect her incision while she breastfeeding lying 
down. A rolled-up baby blanket or towel can also be helpful if the mother has large breasts, as she can put it 


under her breasts for extra support. 


Vv 


Extra pillows and rolled up baby blankets or towels may add to a mother’s comfort in early days. 


The first week at home 
Because she has had major abdominal surgery as well as having given birth, the caesarian mother will need 
plenty of rest when she goes home. To avoid having to get up and down often, suggest the mother keep the baby 


close and leave household duties to others while she recovers. Family member's support is crucial at this time. 


Re Encourage the mother to ask for help when she needs it, as she will need assistance in the early 
days of surgery 


A nutritious diet and plenty of fluids are important for quick recovery of the caesarian mother. The mother needs 


to eat healthy foods in order to replenish her nutritional reserves so that her tissues will heal quickly. 


i Good nutrition and plenty of fluids are important for quick healing of the caesarian mother 
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The Working Mother and Breastfeeding 


All mothers are working. Here we especially discuss about those who go outside home for paid work. 


Going back to work 
Working outside home is often cited as a reason for the decline in breastfeeding rates around the world 


because breastfeeding and working are seen as mutually exclusive activities. It is possible to continue breastfeeding 
the baby after returning to work. Some may be fortunate in having daycare at work, or work may be so close to home 
that they can return for nursing during breaks in their working time. 

Most mothers are not able to do this. 

In India, maternity leave is variable, nursing breaks are not regularized and childcare créeches facilities at the 
work place remain inadequate. 

On top of this social support which is lacking. There is increased frequency of formula supplementation, and so 
breastfeeding duration declines. Doctors can play an important role in helping working mothers to breastfeed by 
giving useful information to continue breastfeeding and explain the importance of expression of milk and its use 
when she is not at home. 


Guidelines 
Before mother returns to work 
Advise her to avail her maternity leave to enjoy this special time with her baby. Breastfeed exclusively and 
frequently during the whole maternity leave. Frequent demand feeding will help establish a good milk supply. 
* Teach her how to express breastmilk. 


* A few days before she returns to work, advise her to give expressed breastmilk feed to her baby by a cup or 
spoon. 


After joining work 
To maximise availability of mother's milk to the baby, following advice is useful: 
Breastfeed early in the morning. 
Breastfeeding just before leaving for work. 
When she comes back in the evening, she can breastfeed the baby frequently. 
Keeping the baby with her at night and breastfeed. 
Breastfeeding the baby if creche is available at or near work place during breastfeeding breaks. 
Come home to breastfeed during breastfeeding breaks if working near home. 
Expressing breastmilk during working hours and store it, which the caretaker can use to feed in her absence. 


> r> rr & & & 


All mothers should learn to express their breastmilk especially working mother. This should be taught during 
pregnancy and practiced soon after birth. 


: 
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Breastfeeding and Child Spacing 


The lactational amenorrhea method (LAM) 
Breastfeeding and fertility 

Lactation Amenorrhea means the absence of menstruation while breastfeeding. The role of breastfeeding in 
delaying the return of menstruation and decreasing of fertility has been known for centuries. 

However, there was not enough scientific evidence, and therefore breastfeeding was not accepted until recently 
as a reliable contraceptive, despite a thousand years of its empirical effectiveness. In fact, for many years doctors told 
women that the adage “breastfeeding can delay a new pregnancy” was nothing less than a “grandmother’ myth and 
that a modern woman should not rely on this “barbaric” method. In the 1980s, enough knowledge of lactation infertility 
had finally accumulated, a conference was held to discuss “under what circumstances a breastfeeding woman 
could postpone her pregnancy.” This led to a conclusion that maximum birth spacing effect of breastfeeding is 
achieved when a mother ‘fully’ or nearly fully breastfeeds and remains amenorrhoeic. When those two conditions are 
fulfilled, breastfeeding provides more than 98% protection from pregnancy in the first six months. 

This set the definition of the Lactational Amenorrhea Method (LAM) as a family planning method and the 


algorithm for its use. (Fig 21.1) 


Is your 
baby less than six months 
old? 


Are you 


Her chance of pregnancy is increased. 


amenorrheic? (No 
She should not rely on breastfeedin 
eee Drees Oe a8 ie “Use pore family panies 
postpartum) (2) ; 


method, but continue to breastfeed for the 
child’s health. 


Are you 
fully or nearly fully 
breastfeeding your baby? 
3 


There is ONLY ABOUT A2% CHANCE 
OF PREGNANCY 
Tell the mother: when the answer to any 
one of these questions becomes NO. -----}---------- 


Fig 21.1. Use of Lactational Amenorrhoea Method (LAM) for child spacing during the first 6 months postpartum 
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ther are: 
The three core questions for determining the appropriateness of the LAM for any mo 
*® Have your menses returned? 3 ; i: 
# Are you supplementing milk regularly or allowing long periods without breastfeeding either day or night: 
* Is your baby more than six months old? 


if a mother answers “NO” to all three, she can use the LAM, and she does not need a complementary 


contraceptive method, as there is only a one to two percent chance of pregnancy. 
if a mother answers “YES” to one or more of the questions, she is advised to choose another contraceptive 


method, but is encouraged to continue to breastfeed. 


Understanding the LAM is crucial 
An understanding of the underlying mechanisms of the LAM, both by a health professional and a mother, is 


crucial of the LAM's effectiveness and for successful protection against early pregnancy. Breastfeeding regulation of 
both menstruation and milk production begins with suckling and its effect on the hypothalamus. Nipple stimulation 
alters the pituitary hormonal production responsible for ovulation, by suppressing the release of the gonadotropin 
releasing hormone, which subsequently disorganizes the secretion of luteinising hormone and follicle stimulating 
hormone, which in turn suppresses ovulation. Concurrently suckling stimulates milk production by pituitary releas- 


ing of oxytocin and prolactin. 


As mentioned above, there are three conditions under which the LAM provides 98% protection: 
1) Nomenstruation 
2) Before 6 months postpartum 
3) Frequent unrestricted breastfeeding, including night feedings 

lf any of those conditions are not met, the mother should immediately start to use an additional method of 
contraception if she does not wish to become pregnant. A mother should be advised to use breastfeeding com- 
patible methods. If hormonal methods are chosen, the mother should be informed that pills containing estrogen 
may decrease her milk supply, and therefore should be avoided or low dose oral pill be used. | 


In conclusion exclusive breastfeeding can be promoted as an introductory contraceptive method. 
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Complementary Feeding 


Complementary feeding can be defined as any non breastmilk food or nutritious foods given to young children 
in addition to breastfeeding. 

Breastfeeding alone is sufficient food for first 6 months of age; thereafter, complementary foods are required to 
ensure adequate growth and to prevent malnutrition and stunting, which is very common in this age group of 6 month 
to 24 months. 

The 6-11 month period is a especially vulnerable time because infants are just learning to eat and must be fed 
soft foods frequently and patiently. Care must be taken to ensure that these foods complement rather than replace 
breastmilk. For older infants and toddlers, breastmilk continues to be an important source of energy, protein vitamin 
A and vitamin C. Therefore, breastfeeding should continue upto the age of 2 years at least while receiving 
complementary foods. 

All doctors should be able to counsel mothers for appropriate complementary feeding e.g. for : 
Age of introduction, 
Type and texture of foods, 
Quantity and frequency, and 
Method of feeding 


* * 


Age of introduction 

Development of infant feeding abilities 
An understanding of the development of suckling and chewing abilities in babies is necessary for the timing of 

the introduction of complementary feeding. 

% The rooting reflex and the suck, swallowing mechanism are present at birth and they facilitate feeding. 

# By 6 months an infant can voluntarily control sucking and swallowing and biting movement begins. 

*% By 7 months the gag reflex that moves food from mid position to the posterior third of the tongue and assist in 
feeding solids. 

% By 8 months munching reflex up and down mandibular movement becomes apparent. This permits 
consumption of solid food. Lateral movement of the tongue which also pushes food to the molars also emerges. 

% By 9-12 months of infant can use lips to clean a spoon and use the tongue to move food between the teeth and 
chew solids. | 

% By 12 — 18 months full rotary chewing movement allowing disposal of fibrous foods such as meat, fruit, 


vegetable. 


re This implies that after 6 months, a child can eat soft and starchy foods such as cereals. By 9 months 
infants can be given chopped foods. 
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The development of infant oral motor function has been reviewed. After birth the oral = function a hasan: 
human infants was developmentally ready to transition from an entirely liquid intake to the inclusion of a or 
solid foods for the introduction of semi-solid and solid foods between six and nine months of age. While infants can 
be offered such foods at an earlier age, their oral anatomy, reflexive responses and resulting oral motor function 


indicate that this is developmentally premature and may increase the risk of aspiration. 


Supply of nutrients 
For first six months, all energy comes from breastmilk. MESSAGE 22.1 


Between 6 and 12 months of age complementary foods are 
introduced to fill the energy gap and also provide minerals 


including iron, zinc and vitamins but breastmilk continues to 


Breastfeed exclusively for six months and 


add complementary foods along with con- 


tinued breastfeeding thereafter. 


provide a large proportion of a child’s needs. 
By about 9 months family foods can be given and by 15 months of age family food provide the major portion of 


the child’s needs while breastfeeding continues to provide energy. 


RS Complementary foods are started in small amounts, and increased progressively so as to provide 
more than half of the nutritional requirements of the child by the age of one year. 


Risks of introducing complementary foods too early 
Early introduction of complementary food i.e. before 6 months has number of implications towards negative 

health. 

® It leads to displacement of breastmilk. Breastmilk is fully nutritious while other foods are nutritionally inferior to 
breastmilk. 

@ It leads to quantitative reduction of protective factors available with breastfeeding. 

= Early introduction of complementary feeding leads to an early cessation of breastfeeding and reduces duration 
of breastfeeding. 

m™ It reduces availability of key nutrients such as zinc and iron, which is available through exclusive breastfeeding. 

@ it hastens the return of maternal fertility. 

= The risk of diarrheal disease, which is a major cause of infant and young child mortality and morbidity is 
increased. In poor countries the risk of infection is 3 to 13 times higher when infants are fed complementary 
foods between four to six months compared to those exclusively breastfed during that time. 


Risk of late complementary feeding 
Following are the risks associated if it is introduced late: 


(a) Insufficient intake of energy and protein leading to poor growth. 
(b) Insufficient intake of iron leading to anemia. 


(c) Insufficiency of other nutrients leads to malnutrition. 


ensure that the child accepts family foods by the time he is one year of age. 
A child’s first food should be soft and flowing, thicker than breastmilk, bland in taste and homogenous (mashed 


a 
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or strained). MESSAGE 22.2 


When the infant has accepted soft food, different tastes should al 
| gl | When soft food has been accepted by 
be gradually introduced, while increasing the thickness and 


the infant, gradually make these 


varying the texture of the foods. Small, chopped pieces of food to 
changes; 

chew can also be mixed. By one year a child can use a spoon to eat : 
& Increase the variety of tastes 
family foods. 
™ Increases thickness and vary 


texture 
A child's first food should be 


@ Based on cereal or root staple foods. 
MESSAGE 22.3 
By one year child can 
> Eat family foods 
™ Use spoon to feed self 


Soft and flowing 


Thicker than breastmilk 
Bland in taste 


Mashed or strained to homogenize 


Frequency of complementary feeds 


When food is first introduced, a small amount should be given 1-2 


MESSAGE 22.4 


Give food 4-5 times a day from 
all the food groups. 


times a day and slowly increased to 3-4 times daily by one year. 


Gradually increase the amount. If a child is not breastfed, 
complementary foods should be given at least five times daily. MESSAGE 22.5 


After one year complementary foods should be given 4-5 times daily 


Introduce semi-solids when your 
baby is six months old. Continue 
to give him breastmilk as well. 


and breastfeeding continued at night. 
Complementary feeding may be given before, after or with breast- 
feed. 


1 An adequate serving is prepared from 20g or 4 teaspoons of uncooked cereals 


Types of complementary foods 

Complementary food should be prepared from cereals like rice, wheat, maize, milks and root staples like 
potatoes, and variety should be introduced by adding food from one or more of the following groups, 
1. Pulses (lentils, beans, peas) | 
2. Meat, chicken, eggs, fish 
3. Milk and milk products, 
4. Vegetables and fruits 
5 
6 


MESSAGE 22.6 


No one food is a'must' for a child 
(except breastmilk) 


Oils and fats 

Sugars 

It is recommended to use foods in various combinations so as to 
derive optimum nutrition, eg. cereal- pulse combination provide com- 


plete protein intake. 


Oils, fats and sugars increase dietary energy levels. Milk products and other animal foods 
improve the quality of protein in the diet. Milk also provides calcium. Meat, chicken and fish are 
important sources of iron. Vegetables and fruits are rich in vitamins and minerals. 
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Commercially available complementary foods 


ems that commercially available complementary foods are convenient but these 7 
possible as with home 


are usually six to 
Although it se 
res 
ten times more expensive than family foods, they may not have the variety of taste and texture 
prepared foods and would interfere in the development of taste of home made food. 


More important is the fact that babies need fresh foods that are available in natural environment, which other 


members of the family are eating. It gives much satisfaction to young children as they share the same food. The 


homemade food approach is less likely to cause the child to become “picky eater” or “poor eater . 


How to feed a child 
Whenever new foods are introduced in a child’s diet, the following points must be kept in mind: 
@ Only one food should be introduced at a time. 

@ The consistency of food should be suitable as per 
the child’s age. After six months begin with semi 
liquid supplements and their consistency gradually 
needs to be changed from liquid to semisolid and 
then to solid, with advancing age of the child. 

2 Initially, a baby might spit out the food. That does not 
mean he does not like it. Learning to swallow 
semisolid food is difficult for a baby who only knows - 
how to suck at the breast. Food must be mashed at 
the beginning. 

@ Food should be given in small quantities in the 
beginning and the amount should be gradually 
increased as the child develops a liking for the food. 

@ The child should never be force fed. If the child dis- 
likes a particular food, it should be removed from his 


diet for some time and re-introduced at a later stage 
or mix the food with another food that the baby likes. If the child shows a persistent dislike for that food, it should 
not be forced upon. No food is indispensable and some other substitute can always be given. 

@ Food should be given only when the child is hungry and interested in eating. If the child does not appear 
interested, it is better to play with him without forcing him to eat. The caregiver should avoid showing annoyance, 
but encourage the child to eat again later when be is hungry. 

@ Children can usually feed themselves by one year of age but they need supervision and help. A child needs 
active feeding, i.e. the caregiver should encourage the child to eat by talking, playing, paying attention and 
showing interest but not forced or bribed to eat. 


@ If a food makes the baby sick or he turns pale, it should not be given till the baby is older, as the baby may be 
allergic to the food. 
@ Food should be served to the child on a separate plate or in a bow! rather than out of someone else's plate. This 


way mother can have a fairly good idea of the quantity of food the child has eaten. It also encourages the child to 
learn to feed herself. 


@ The child’s food should not be spicy. 
@ Variety should be introduced in the child's diet to make it more appealing. 


@ As the child grows older colour, flavour, texture and shape of the food should be given special consideration so 
as to attract child’s attention. 
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@ To make the child learn to eat all types of food and to inculcate good eating habits among children, the parents 
should not show personal prejudices and dislikes towards any food. 

@ it is not always necessary to cook separately for the child, as the family meals can be easily modified in 
consistency, taste, etc; for the amount needed to feed the child. 


@ Achild of one to two years needs half the amount of food that his mother eats. 


When a child starts taking complementary foods, the number of stools may increase. 


Food and personal hygiene 


Care should be taken to prepare and handle foods hygienically. Utensils should be washed thoroughly with 
water and soap or ash. Clean water should be used to prepare foods. Hands should be washed before preparing 
foods as well as before feeding a child. Food should be kept covered and protected from flies and other insects. 


Cooked food should be used within 3 hours. 


Preparing and storing the complementary foods: Careful preparation and storage of the complementary foods is 

essential to prevent contamination. The following aspects need consideration in this context. 

®@ Before preparing food, the hands should be carefully washed (preferably with soap and water). 

@ Allutensils should be washed and scrubbed thoroughly and kept in the sun for a while. The cooking place and 
‘tables/chopping boards should also be clean. 

@ If possible, complementary foods should be as fresh as possible and prepared immediately before they are to 
be eaten. 

@ The foods should be cooked or boiled well. This helps in destroying germs, improving flavor and making it more 
palatable for children. Badly or overcooked food on the other hand can cause loss of nutrients. 

© The cleanest water available should be used for making the complementary foods and washing uncooked 
foods. If possible the water should be boiled if the source is not clean. 

@ Thecomplementary foods should not be stored for more than three hours if possible. They should be stored in 
a cool shady place in clean covered containers that keep out flies and other insects. 

@ The food should be reheated thoroughly until it boils if it has been kept more than two hours. Boiling foods will 


kill any germ that may have contaminated the food while it has been stored. 


Salient features of broad age related guidelines for complementary feeding 

6 to 9 months 

@ Give home based foods (“Family” Pot Feeding). Mash all food; give semi-solid food; do not over dilute. 
@ Gradually increase amount of food; Over 3 to 4 weeks increase to 50-60 g or half a cup (or one banana). 
@ Add alittle vegetable oil for increasing energy density, and green leafy vegetables for vitamins and iron. 
@ Feed 2 to 3 times a day as babies have small stomachs and eat only small amounts at a time 

@ Continue breastfeeding and give semisolids after breastfeeding 


9 to 12 months 

@ Give almost everything cooked at home (softened and without spices); chopped or pounded food introduced 
@ Gradually increase quantity. Give 3 feeds in breastfed and about 5 to 6 feeds in artificially fed babies. 

@ Vegetables and seasonal fruits can be added; fish and minced meat in non-vegetarians 
* 


Continue breastfeeding 
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12 months to 18 months 


Besides variety, quantity of food is very important, give roughly half the amount that the mother eats 


Give about 50gm green leafy vegetables to avoid anemia and vitamin A deficiency 


’ 
@ Continue breastfeeding 
@ Continue feeding during illness 


Balance diet 
Following tables provide information on balanced diet and recommended dietary allowances for infants. 


Table 22.1: Balanced Diet for Infants and Children 


Food Groups Infant (6-12 months 
Cereals and Millets] 45 

Pulses 
Milk (ml) 

Roots and Tubers 
Green Leafy 
Vegetables 
Others Vegetables 
Fruits 

Sugar 

Fats/Oils (visible) 


Table 22.2: Recommended Daily Allowances for Infants 
(6-12 months) and Children (1-3 years) 


Group infants [Children 
Particulars | 6-12 months | 1-3 years 


Body wt (Kg) 

Net energy (kcal/d) 
Protein (g/d) 

Fat (g/d) 

Calcium (mg/d) 

Iron (mg/d) 

Vitamin A (\1g/d) 

Beta - Carotene (g/d) 


Nicotinic acid (mg/d) 
Pyridoxin (mg/d) 
Ascorbic acid (mg/d) 
Folic acid (g/d) 
Vitamin B-12 (tig/d) 
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Guidelines to Support Mothers for Successful Breastfeeding 
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Needless to say , women need support from all quarters to be able to breastfeed 
successfully. This support should be true and committed . Following areas are impor- 
tant to provide support to mothers during breastfeeding period 

to make them successful in exclusive breastfeeding for six months, continued 
breastfeeding for two years or beyond and giving adequate complemenatry foods to 
their babies. 


A. Mother to mother support for breastfeeding 

It is a method of improving the health and well being of mother and children. Mother to mother support for 
breastfeeding means women helping women. Mother to mother support is all about sharing information on all 
topics. 

Mother support group can be 

a. _ initiated by a mother 

b. ahealth care provider 

c. facilitated by an expert in field of breastfeeding counselling. 
d. bya group of mothers & women. 

Mother to mother support takes place one to one, or in groups informally or any where, in any setting. Mother 
to mother support groups utilize a methodology of organized, yet flexible format with guided discussion. Each 
meeting has a different topic for discussion. It is essential that mother support groups should receive breastfeeding 
training as well as training in counseling skills and dynamics of support. 


Benefits of this support 

* Experienced breastfeeding mothers share information and experience and offer support to other women in an 
atmosphere of trust and respect. 

% A new mother is often vulnerable and sensitive and needs encouragement and support, mother to mother 
support helps fill this gap as it is easier for mothers to share their concerns with other mothers and this support 
is available within the community. 

* It counters dissemination of incorrect or misleading information, thus enabling mothers to make informed 
choices about the feeding of her baby. 

% Pregnant women gain knowledge in preparation for breastfeeding and mothers receive support and learn from 
the wisdom of more experienced mothers. Family also benefits if mother can cope better with the adjustment. 


B. Support of husband 


One of the best person to provide support is the woman’s husband. He can help in many practical ways. 
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r feel good about her decision to breastfeed by: 

mothers in the community. 

rand then help the mother. 

d some time with baby to hold and cuddle him. 


Fathers can help the baby’s mothe 
(a) Letting her know that she is setting a good example for 
(b) Learning about breastfeeding by talking to the counselo 
(c) Helping with child care, so that mothers can rest and also spen 
(d) Helping by giving extra time and attention to an elder child and more support to the partner. 

(e) Making the partner feel good about herself by praising her job as a mother. : 

(g) Telling her and other relatives that he wants her to breastfeed, and that he knows that her milk is the best food 


for their baby. 


What fathers should avoid 
# They should not doubt mother’s ability to provide enough milk. 
%# They should not feel embarrassed if she is feeding outside home. 


C. Support of doctors 
Family physician can significantly influence a mother’s decision to breastfeed. They can have a significant 


impact on the initiation and maintenance of breastfeeding. 


What can you do as a doctor? 
You should educate all prospective mothers and fathers about the health benefits of breastfeeding, during first 


and subsequent antenatal visits, and repeatedly in person .This can have a significant influence on breastfeeding 

outcomes. The topic should be introduced with open ended questions, and risks associated with bottle-feeding 

should be discussed. Any history of previous breastfeeding failure should also be discussed with them and noted. 

% All concerns of the mothers should be suitably answered. 

% Physical examination should be done at an appropriate time to reassure women that there is no trouble in 
producing milk and if any potential problem like inverted nipples that could hamper the success of breastfeeding, 
it should be noted and help planned to correct these in the postnatal period. 

% You should advocate early breastfeeding within % hour of birth and avoid using pacifiers, oretnchil feeds or 
water etc. 

# You should be able to demonstrate correct and incorrect position of breastfeeding to the mothers in order to be 
successful in effective milk transfer from the mother to the baby. 

# You should be able to observe breastfeeding during postnatal period and find out if mothers need help. 

* You should encourage the staff and the patient to address breastfeeding problems first with direct observation 
of breastfeeding. You should also have follow up of evaluation of breastfeeding 2 to 4 days post discharge for 
most newborns. 

* You should ensure that the staff employed in health care insitutions is properly trained. 

* Positive messages about breastfeeding should be evident in your clinic, staff should be trained to provide basic 
breastfeeding help, literature, posters that promote breastfeeding be displayed in the office. All magazine and 


literature in the waiting room be examined to ensure that there is no unwanted advertisement or promotion of 
infant milk or infant foods. 


D. Support of employers 


Talk to employers of women workers about the importance of breastfeeding. Try to discuss how they could help 
their employees to breastfeed. They should give 3-4 months paid maternity leave, (time of during work) nursing 
breaks (for breastfeeding/expressing breastmilk), flexible working hours, and facilities to express breastmilk at work 
place; or if they could provide day care centers for babies. Point out to them that women who have healthy babies 
worry less about them and this may make them better employees. | 
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The Infant Milk Substitutes, Feeding Bottles and Infant Foods 
(Regulation of Production, Supply and Distribution) Act, 1992 
(IMS Act) 


The Law to Protect and Promote Breastfeeding 

Promotion of infant milk substitutes and related products have been more extensive and pervasive than the 
dissemination of information concerning the advantages of mother’s milk and breastfeeding. It has contributed to 
decline in breastfeeding which can assume dangerous proportions subjecting infants to greater risk of infections, 
malnutrition and even death. 

To control and monitor the marketing practices of companies manufacturing infant milk substitutes, infant foods 
or feeding bottles and to end the marketing practices that interfere with breastfeeding the Government of India, 
enacted the Infant Milk Substitutes, Feeding Bottles & Infant Foods (Regulation of Production, Supply & Distribution) 
Act, 1992, which came in force on 1 August, 1993. This is a strong intervention to protect, promote and support 


breastfeeding. 


Objectives of the IMS Act 

The main objectives of the IMS Act are to: 

% Prohibit the promotion of infant foods, infant milk substitutes and feeding bottles. 

%# Educate pregnant women and mothers of infants about breastfeeding. 

% Ensure the proper use of infant milk substitutes and infant foods. 

% Define the role and responsibilities of health care institutions and health workers to ensure the proper use of 


infant milk substitutes, feeding bottles and infant foods. 


The key provisions of the IMS Act include: 

1. The Act bans advertising of infant milk substitutes (e.g., Lactogen 1,2, Nestogen, Amul Spray, Milk Care, Lactodex 
and Dexolac etc.) and feeding bottles and prohibits taking part in the publication of any such advertisement. 

2. The Act prohibits promotion of infant foods (e.g., Cerelac, Farex, Weano and Dexolac Rice etc.) unless in 
accordance with the Act. 

3. The Act prohibits all persons from giving incentives of any kind whatsoever to promote the use or sale of infant 
milk. substitutes or feeding bottles. 

4. The Act restricts donation of informational or educational material or equipment related to infant milk substitutes 
or feeding bottles. 

5. It gives detailed guidelines about the information to be given on the label of every container of infant milk 


substitutes or infant foods. 
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ial: " ional or other 
6. It provides to regulate the development and distribution of educational material: "Every educationa 
material, whether audio or visual, dealing with pre- natal or post-natal care or with the feeding of an infant and 
intended to reach pregnant women or mothers of infants shall include clear information relating to breastfeeding 


as prescribed........ 
7. The Act prohibits all persons from promoting 


foods in the health care system e.g., display of posters, placards etc. 
ers. distributors and suppliers of infant milk substitutes or feeding bottles or infant foods 


the use or sale of infant milk substitutes or feeding bottles or infant 


8. The Act prohibits produc 
from promoting the use of these products by offering any financial inducement or gift, directly or indirectly, to a 


health worker or a member of his family. 

9. The Act prohibits producers, distributors and suppliers of infant milk substitutes or feeding bottles or infant foods 
from offering commission or inducement to their employees for promoting sales of these products. 

10. It also prohibits the employees of such persons from performing any function that relates to educating a preg- 


nant woman or mother of an infant on pre-natal or post-natal care of the infant. 


Penalties for violations under the Act 
Any person who contravenes the provision of section 3,4,5,7,8,9,10 or sub section (2) of section 11 of the IMS Act 


shall be punishable with imprisonment for a term which may extend to three years or with a fine which may extend to 
five thousand rupees or both. Any person who contravenes the provisions of this Act with regard to the label on 
containers of infant milk substitutes or infant foods (section 6) or the quality of infant milk substitutes or feeding 
bottles or infant foods (sub section 1 of section 11) shall be punishable with imprisonment which shall not be less 
than 6 months and which may extend to 3 years and a fine which shall not be less than two thousand rupees. 


Reporting of violations 
Any violation noted under section 21-(i) (c) of the IMS Act, Govt. of India has notified 4 organisations to monitor 
the compliance with the IMS Act. If you detect any possible violations of the IMS Act, please report to the following 
organizations, gazzetted by Government of India for this matter: 
* Breastfeeding Promotion Network of India (BPNI) BP-33, Pitampura, New Delhi 110 088. Ph: 011-7443445, 
Fax: 011-7219606, E-mail: bpni@bpni.org 
* Association for Consumers Action on Safety and Health (ACASH) P.O. Box 2498, Mumbai 400 002. 
Email: acashorg@vsnl.com 
* Indian Council for Child Welfare (ICCW) 4, Deen Dayal Upadhyay Marg, New Delhi 110 002. 
* Central Social Welfare Board (CSWB), B-121, Institutional Area, South of IIT, Hauz Khas, New Delhi 110 016. 


All health professionals must be aware of the IMS Act and its provisions and reporting to 
enable reporting agencies to take suitable action. The reporting is essential if the irrespon- 


sible marketing practices, which encourage mothers and health professionals to adopt 
artificial feeding, are to be stopped. 


What you can do? 
* Be aware of the provisions of the IMS Act. 


* Question marketing of products under the scope of the IMS Act to be in accordance with the IMS Act. 
* Report to suitable organization if you think some one is violating the IMS Act. 
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Counselling Mothers - To Support Breastfeeding 
The earlier chapter in this book gives you the technical information that you need to help mothers to breastfeed. 
This chapter explains how would you counsel individual mothers. 

A breastfeeding mother easily loses confidence in her. This may lead her to respond to pressures from family 
and friends to give artificial feeds. Personal contact and support really helps breastfeeding to succeed. Person-to- 
person help is necessary to convince mother to put the ideas into practice. In order to be able to help mothers, it is 
important to understand the difference between advising and counselling. In giving advice the health professional 
tells the mother what to do and decides the best available options. In giving counselling to a breastfeeding mother, 
the health professional helps her decide what is best for her and select from available options, and gives her new 


skills so that she can succeed in breastfeeding. 


Getting Information from the mother 
One learns counselling skills with practice. Using these skills have been found to be very helpful for health 
professionals. Counselling is important as it helps to build confidence and get information from mothers. Personal 
contact and support really helps breastfeeding to succeed. Before you help mothers in building confidence, it is 
important for you to understand her problems and take her history. 
To take good history, you need to talk with mothers in a gentle way and listen carefully to what she says. It is not 
easy to get information out of them, as they are shy. Use the following listening and learning skills, as they will help 
you to understand the problem. 
¢ Greet the woman in a kind and friendly way. 
¢ Encourage her to tell you as much as possible in her own way. This is the best way to learn about her problems. 
Try to listen and answer in a way which shows that you understand-for example say: “Yes, it is worrying when a 
baby cries”; do not say “O,that is nothing to worry about, all babies cry. “Encourage her to say more, for example 
with “How do you feel about that?” 

¢ Look at the child’s growth chart and see what it tells you. 

¢ You will need to ask some questions. But try not to ask too many and be careful not to ask things which the 
mothers or the growth chart has shown you already. 

¢ Try to ask questions that she has to give you a complete answer to. Try not to put the answer into questions so 
that she only says “yes” or “no”. That does not help you or her. For example, do not ask” Did you breastfeed your 
child last night?” She may have given both the breast & bottle feed, but the answer “yes” does not tell you that. It 
is better to ask: “How did you feed your child last night?” . 

¢ Avoid using judging words, for example: “right”, “wrong”, “badly”, “well”, “enough”, “good” .Say “How is the baby 
sleeping?” and not “Does he sleep well?” 
Say, “How is the breastmilk supply?” and not “ Did you have enough milk?” 
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Building confidence 


, ion i ilk flow and 
if a mother’s confidence is reduced or lost, it affects her oxytocin reflex and there is a reduction inm 


dence helps a mother to desist pressure from 


mother starts feeling as if she is producing insufficient milk. Confi | | 
ding. It is 


she loses confidence very easily. If she loses confidence she is likely to start artificial fee 


outside as 
that there is 


important not to make a mother feel that she has done something wrong as she easily believes 


something wrong with herself or well her breastmilk, or that she is not doing well. This reduces her confidence. It is 


also important to avoid telling a breastfeeding mother what to do. Help each mother to decide for herself what is best 


for her and her baby. This increases her confidence Skills you need to leam to help mothers build their confidence 


are- 


1. Accept what she thinks and feels 
Don’t disagree with what she thinks, even if she has a mistaken idea. You may make her feel that she is wrong. 


This reduces her confidence. She may not want to say any more to you. It is also important not to agree with a 
mistaken idea. You may want to suggest something quite different. This can be difficult if you have already agreed 
with her. eg: If a mother feels that her milk is thin and not good for her baby, you could say “! see. You are worried about 


your milk.” 


2. Recognize and praise what she is doing right 

As health professionals, we are trained to look for problems. Often, this means that we see only what we think 
people are doing wrong, and try to correct them. We make her feel bad and this reduces her confidence. As counse- 
lors, we must look for what mother believes and is doing right. We must first recognize what they do right; and then 


we should praise or show approval of the good practices. 


Praising good practices has the following benefits: 

** It builds a mother’s confidence. 

“It encourages her to continue those good practices. 
“It makes it easier for her to accept suggestions later. 


e.g. There is a baby who is exclusively breastfed. His growth chart shows that he has gained weight but his growth 
line is not following the reference curves. 


You could praise by saying, “Your baby has gained this much weight last mouth on your breast milk alone.” 


3. Give practical help 

Sometimes practical helps is better than saying anything for example: 
“ When she is hungry or thirsty 

“ When a mother feels tired or uncomfortable 

“* When she has a clear practical problem 


Some ways to give practical helps are these 
* Give her a warm drink or something to eat: 
“% Help to make her comfortable 


“ Give her practical help with breastfeeding, such as positioning the baby or relieving engorgement 
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4. Give little and relevant information 

* Give information, which is relevant. Tell her about things that she can do today not after months. 

Try to give her one or two pieces of information at a time especially if a mother is tired, and has already received 
a lot of advice. 

% Give information in a positive manner, so that it does not sound critical, or make the mother think that she has 
been doing something wrong. This is especially important if you want to correct a mistaken idea. 

* Wait until you have built the mother’s confidence by accepting what she says, and praising what she does well. 


You do not need to give new information or to correct a mistaken idea immediately. 


5. Use simple language 

* Health professional often use the technical terms when they talk to mothers, and mother not understand. It is 
important to use simple, family’s terms, to explain things to mothers. 

e.g. Complicated suggestion 


“Your baby needs to be able to reach the lactiferous sinuses to get your breastmilk effectively.” 


Simple suggestion 
“Your are can get your breastmilk more easily if he takes a big mouthful of breast” 
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Frequently Asked Questions by Mothers 


Mothers have lot of concerns and they should be 
encouraged to ask any question. This is a special 
chapter to assist you to answer some of common 
questions asked by the mothers. Each question is 
followed by an answer which you may like to give to the 


mother. 


Q 1: How can | start breastfeeding immediately- It seems 
difficult in a hospital? 

Ans: Tell the staff of the hospital where you are going to 
deliver the baby about your determination to exclusively 
breastfeed. Ask for the baby to be kept with you as soon 
as he is delivered and let him be with you as long as you 
Stay there. 


Q 2: Can! feed my baby in lying down position? 

Ans: Yes. You can feed your baby in any position 
comfortable to you and your baby. It may be lying down, 
sitting or reclining. 


Q 3: People say, mother’s milk ‘comes in’ after 3 days. 
What should | be giving to the newborn till then? 

Ans: It is not true, the milk which the mother produces in 
the first few days after delivery is called colostrum. It is 
enough to meet all the needs of the newborn. In fact it is 
rich in vitamins including vitamin A and K. it contains 
many antibodies and other factors which protect the child 
against life-threatening infections. It also has an 
immunoglobulin which coats the lining of the baby’s 
immature intestine and prevents large protein molecules 
from entering the newborn's blood system. This protects 
the baby from getting allergic disorders like asthma and 
eczema later in life. It is enough for your baby. 


Q 4: My baby is preterm- can | breastfeed 
successfully? 

Ans: Yes. However, babies delivered preterm i.e. before 
completing their gestation are usually small in size and 
weight. They may not be able to suck vigourously. Your 
own breastmilk could be used to feed such a baby even 
if he is kept in special care units.. You can express your 
milk by hand and the staff gives it to the baby through a 
tube or with a Cup and a spoon. It is always preferable to 
avoid bottle. When the baby starts sucking he should be 
allowed to be breastfed. 


Q 5: Exclusive breastfeeding for first 6 months: What 
does it mean? 

Ans: Giving only breastmilk to babies during this period 
without addition of any other supplementary fluid, food or 
milk is called exclusive breastfeeding. Mother's milk is 
sufficient to meet all the baby’s needs for 6 months. 
Recent research has shown that exclusively breastfed 
babies don’t require even water, not even during very hot 
season. 


Q6: Is it possible to practice exclusively breastfeeding? 
Ans: Yes, many mothers including educated and 
working mothers have successfully exclusively breastfed 
their babies for first six months with normal growth of 
their babies. 


Q?7: How do | know if my baby is getting enough? 

Ans: Sign of getting adequate milk supply is the passing 
of urine 6 times (or more) in 24 hours and if the baby is 
gaining at least 500g per month, it means he is getting 
enough food and fluid. 
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Q 8: How long can | continue to breastfeed? 

Ans: It is recommended that you can continue to 
breastfeed upto 2nd year and beyond of child's life. 
Breastmilk can take care of the milk requirement of baby 


even during 2nd year. 


Q 9: Should | breastfeed from both breasts each time | 
feed my baby? 

Ans: One breast must be emptied out fully before the 
second is offered, so that the baby receives both foremilk 
and hindmilk. When your baby releases one breast the 
other breast should be offered. If your baby is still hungry 
he will feed from the other breast. Alternate breast should 


be offered at each feed. 


Q 10: Can twin babies be also fed adequately on 
breastmilk? 
Ans: Frequent suckling can provide enough milk for two 


babies. 


Q 11: What do you mean by “suckling in a correct 
position?” 

Ans: Offer as much of the breast as possible to the baby 
— not just the nipple. Touch the baby’s lip with your nipple 
and wait until the baby’s mouth is wide open. Then aim 
his lower lip towards the base of the areola (the dark skin 
around the nipple) and quickly move the baby well on the 
breast. Note that the baby’s whole body is close to you. 
His mouth and chin are close to the breast. The baby’s 
mouth is wide open. His lips are everted. Much of the 
areola is not visible. Such a baby takes long, deep sucks. 
He is relaxed and happy. You and do not feel nipple pain. 


Q 12: My milk looks thin and watery. Is it alright? 

Ans: The breastmilk at the beginning of a feed called 
‘Foremilk’, is thin and contains less fat. Hindmilk (near 
the end of a feed) is thicker and full of fat. A baby needs 
both. Breastmilk has a unique quality of changing with 
the baby’s needs. Feed your baby in an unrestricted 
fashion to ensure that he receives both fore and hindmilk. 


Q 13. What should | do if the breasts are full and firm? 
Ans: You can have this feeling in case there is delay in 
feeding the baby or missing breastfeeds. It can be 


relieved by unrestricted feeding to the baby or by hand 


expression of milk 


Q 14: My baby is passing frequent loose stools. Do | 
need to worry? 

Ans: An exclusively breastfed baby sometimes passes 
frequent loose stools. It is normal. But if it is a bottle-fed 


baby, then you should consult a doctor. 


Q 15: Dol stop breastfeeding if my baby has diarrhoea? 
Ans: Do not stop feeding if the baby has diarrhoea. 
Breastmilk helps a baby recover from diarrhoea. 


Q 16: | have pain in the nipples while feeding the baby. 
What should | do? 

One of the most common reason is the baby suckling in 
an incorrect position. If the baby is suckling only at the 
nipple, it causes sore nipple, which is painful. The 
treatment is to feed the baby in the correct position. If 
breastfeeding is painful, the baby is feeding in an 
incorrect position, put your finger in his mouth and break 
the suction. Then take out the nipple and try again. 


Once the baby starts suckling in the correct position, pain 
will immediately disappear. Continue feeding at frequent 
intervals. Applying any cream or lotion is not 
recommended. You can put few drops of your own milk 
over the damaged area. and allow it to dry. The 
application of creams or ointment available in the market 
for prevention or treatment of sore or cracked nipples 
may actually make the problem worse. 


Q17:1am sick. Can | still breastfeed my baby? 

Ans: Yes. You can continue breastfeeding even if you are 
sick. Most of the diseases do not affect the baby e.g. 
typhoid, malaria, tuberculosis, jaundice or leprosy don't 
call for stopping breastfeeding. 


Q 18: | am taking medicines. Can | continue 
breastfeeding my baby? 

Ans: Yes. Most medicines used for common illness don't 
cause any harm to babies. However, certain anticancer, 
antithyroid, medicines may cause harm to the baby for 
which you should consult your doctor. 
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Q 19: My milk leaks from breast after feeding the baby. 
What should | do? 

Ans: It is a temporary problem and quite normal. If you 
notice the milk is leaking out when you are at work or not 
about to feed your baby, press your elbows firmly against 
the outer margins of your breasts. This will slow down 


the flow. 


Q 20: Some of my friends give fruit juices and soups 
during early months of life. My baby is 3 months old. 
Should | start giving these to my baby? 

Ans: No. From birth till 6 months a child should be given 
only breastmilk. Any other food given may be harmful for 
the child. Giving these would deprive the baby of adequate 
amount of breastmilk and also increase his chances of 


getting diarrhoea. 


Q 21: | give gripe water and/or Ghutti to my baby -is it 
desirable or not? 

Ans: No. Good you asked this question! Use of Ghutti 
and gripe water is an unscientific practice, it is better not 
to use them. These preparations sometimes contain 
medications that may induce unnatural sleep. 


Q 22: What is the harm of giving water, honey, 
glucose-water or artificial milk in the first few days? 
Ans: Such feeds given to the newborn before the mother’s 
milk ‘comes in’ — also called prelacteal feeds are 
dangerous for your baby as well as the mother. The baby 
may not suckle from the breast if his stomach is already 
full with prelacteal feeds. He may not then get colostrum. 
Such feeds may be contaminated and cause serious 
infections. 


Q 23: Does my baby need vitamins? 

Ans: Usually not. A baby who is exclusively breastfed for 
first 6 months does not need tonics or vitamins. Bottle 
fed babies however may need vitamins and iron etc. 


Q 24: | want to start bottlefeeding so that baby does not 
refuse to accept it later-What do you think? 

Ans: There is no need to start bottlefeeding for this 
reason. A child can take milk from a cup or glass even 
when he is as small as a newborn. The baby always do 
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well without a bottle. 


Q 25: What is the harm of using one bottle-feed a day 
when lam boiling the bottles carefully? 
Ans: Starting bottlefeeds leads to three major problems 
1. Baby starts refusing the breast due to nipple 
confusion. 
It will reduce your own milk supply. 
Your baby becomes more prone to infections even 
though bottles are boiled because your baby misses 
antibodies and anti-infective factors that protects him 
against infection. Also, during preparation of minor 


mistake at any step could lead to a major infection. 


Q 26: In case | need to give artificial milk what should | 
do? 

Ans: The animal/artificial milk are usually not required. If 
the baby has to be given these they should be given the 
same milk used by the family with a cup or spoon and 
not with a bottle. Your baby does not need bottle at any 
age. 


Q 27: If | smoke, does it affect milk supply? 
Ans: Yes. Smoking will reduce your milk supply in 
addition to other complications. 


Guidelines for Doctors 
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FIFTY-FOURTH WORLD HEALTH ASSEMBLY WHAS4.2 


Agenda item 13.1 18 May 2001 


Infant and young child nutrition 
The Fifty-fourth World Health Assembly, 


Recalling resolutions WHA33.32, WHA34.22, WHA35.26, WHA37.30, WHA39.28, WHA41.11, 
WHA43.3, WHA45.34, WHA46.7, WHA47.5 and WHA49.15 on infant and young child nutrition, 
appropriate feeding practices and related questions; 


Deeply concerned to improve infant and young child nutrition and to alleviate all forms of 
malnutrition in the world, because more than one-third of under-five children are still malnourished — 
whether stunted, wasted, or deficient in iodine, vitamin A, iron or other micronutrients — and because 
malnutrition still contributes to nearly half of the 10.5 million deaths each year among preschool children 
worldwide; 


Deeply alarmed that malnutrition of infants and young children remains one of the most severe 
global public health problems, at once a major cause and consequence of poverty, deprivation, food 
insecurity and social inequality, and that malnutrition is a cause not only of increased vulnerability to 
infection and other diseases, including growth retardation, but also of intellectual, mental, social and 
developmental handicap, and of increased risk of disease throughout childhood, adolescence and adult life; 


Recognizing the right of everyone to have access to safe and nutritious food, consistent with the 
right to adequate food and the fundamental right of everyone to be free from hunger, and that every effort 
should be made with a view to achieving progressively the full realization of this right; Acknowledging the 
need for all sectors of society — including governments, civil society, health professional associations, 
nongovernmental organizations, commercial enterprises and international bodies — to contribute to improved 
nutrition for infants and young children by using every possible means at their disposal, especially by 
fostering optimal feeding practices, incorporating a comprehensive multisectoral, holistic and strategic 
approach; | 


Noting the guidance of the Convention on the Rights of the Child, in particular Article 24, which 
recognizes, inter alia, the need for access to and availability of both support and information concerning the 
use of basic knowledge of child health and nutrition, and the advantages of breastfeeding for all segments of 
society, in particular parents and children; 


Conscious that despite the fact that the International Code of Marketing of Breast-milk Substitutes 
and relevant, subsequent Health Assembly resolutions state that there should be no advertising or other 
forms of promotion of products within its scope, new modern communication methods, including electronic 
means, are currently increasingly being used to promote such products; and conscious of the need for the 
Codex Alimentarius Commission to take the International Code and subsequent relevant Health Assembly 
resolutions into consideration in dealing with health claims in the development of food standards and 
guidelines; | 

Mindful that 2001 marks the twentieth anniversary of the adoption of the International Code of 
Marketing of Breast-milk Substitutes, and that the adoption of the present resolution provides an opportunity 
to reinforce the International Code’s fundamental role in protecting, promoting and supporting 


breastfeeding; 


Recognizing that there is a sound scientific basis for policy decisions to reinforce activities of 
Member States and those of WHO; for proposing new and innovative approaches to monitoring growth and 
improving nutrition; for promoting improved breastfeeding and complementary feeding practices, and sound 
culture-specific counselling; for improving the nutritional status of women of reproductive age, especially 


ss ton: idi uidance on feeding 
during and after pregnancy; for alleviating all forms of malnutrition; and for providing g 


practices for infants of mothers who are HIV-positive; 


g the magnitude and geographical distribution of 


ing the need for effective systems for assessin 
bee ‘ d contributing factors, and of foodborne 


all forms of malnutrition, together with their consequences an 
diseases; and for monitoring food security; 


WHO, in close collaboration with UNICEF and other international 
fant and young child feeding, and to use the ACC 
dination and exchange of information in this 


Welcoming the efforts made by 
partners, to develop a comprehensive global strategy for in 
Sub-Committee on Nutrition as an interagency forum for coor 
connection, 


1. THANKS the Director-General for the progress report on the development of a new global strategy for 
infant and young child feeding; 


2. URGES Member States: = jf 
(1) to recognize the right of everyone to have access to safe and nutritious food, consistent with the 


right to adequate food and the fundamental right of everyone to be free from hunger, and that every 
effort should be made with a view to achieving progressively the full realization of this right and to 
call on all sectors of society to cooperate in efforts to improve the nutrition of infants and young 
children; 

(2) to take necessary measures as States Parties effectively to implement the Convention on the Rights 
of the Child, in order to ensure every child’s right to the highest attainable standard of health and 
health care; 

(3) to set up or strengthen interinstitutional and intersectoral discussion forums with all stakeholders in 
order to reach national consensus on strategies and policies including reinforcing, in collaboration 
with ILO, policies that support breastfeeding by working women, in order substantially to improve 
infant and young child feeding and to develop participatory mechanisms for establishing and 
implementing specific nutrition programmes and projects aimed at new initiatives and innovative 
approaches; 

(4) to strengthen activities and develop new approaches to protect, promote and support exclusive 
breastfeeding for six months as a global public health recommendation, taking into account the 
findings of the WHO expert consultation on optimal duration of exclusive breastfeeding,’ and to 
provide safe and appropriate complementary foods, with continued breastfeeding for up to two 
years of age or beyond, emphasizing channels of social dissemination of these concepts in order to 
lead communities to adhere to these practices; 

(5) to support the Baby-friendly Hospital Initiative and to create mechanisms, including regulations, 
legislation or other measures, designed, directly and indirectly, to support periodic reassessment of 
hospitals, and to ensure maintenance of standards and the Initiative’s long-term sustainability and 
credibility; 

(6) to improve complementary foods and feeding practices by ensuring sound and culture-specific 
a ene to mothers of young children, recommending the widest possible use of 
ie vi hy ae hal ae and to give priority to the development and dissemination of 
Pa A ag he children under byo years of age, to the training of health workers and 

ity le this subject, and to the integration of these messages into strategies for health 
and nutrition information, education and communication; 

(7) pl a Ppt se of growth and improvement of nutrition, focusing on community-based 

gies, and to strive to ensure that all malnourished children, whether in a community or 
hospital setting, are correctly diagnosed and treated; 

(8) to develop, implement or strengthen sustainable measures including, where appropriate, legislative 
measures, aimed at reducing all forms of malnutrition in young children and women of 
reproductive age, especially iron, vitamin A and iodine deficiencies, through a combination of 
strategies that include supplementation, food fortification and diet diversification, through 
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(9) 


(10) 


recommended feeding practices that are culture-specific and based on local foods, as well as 
through other community-based approaches; 

to strengthen national mechanisms to ensure global compliance with the International Code of 
Marketing of Breast-milk Substitutes and subsequent relevant Health Assembly esolutions, with 
regard to labelling as well as all forms of advertising, and commercial promotion in all types of 
media, to encourage the Codex Alimentarius Commission to take the International Code and 
relevant subsequent Health Assembly resolutions into consideration in developing its standards and 
guidelines; and to inform the general public on progress in implementing the Code and subsequent 
relevant Health Assembly resolutions; 

to recognize and assess the available scientific evidence on the balance of risk of HIV transmission 
through breastfeeding compared with the risk of not breastfeeding, and the need for independent 
research in this connection; to strive to ensure adequate nutrition of infants of HIV-positive 
mothers; to increase accessibility to voluntary and confidential counselling and testing so as to 
facilitate the provision of information and informed decision-making; and to recognize that when 
replacement feeding is acceptable, feasible, affordable, sustainable and safe, avoidance of all 
breastfeeding by HIV-positive women is recommended; otherwise, exclusive breastfeeding is 
recommended during the first months of life; and that those who choose other options should be 
encouraged to use them free from commercial influences, 


(11) to take all necessary measures to protect all women from the risk of HIV infection, especially 


during pregnancy and lactation; 


(12) to strengthen their information systems, together with their epidemiological surveillance systems, in 


order to assess the magnitude and geographical distribution of malnutrition, in all its forms, and of 
foodborne disease; 


REQUESTS the Director-General: 


(1) 


(2) 


(3) 


(4) 


(5) 


(6) 


to give, greater emphasis to infant and young child nutrition, in view of WHO’s leadership in public 
health, consistent with and guided by the Convention on the Rights of the Child and other relevant 


human rights instruments, in partnership with ILO, FAO, UNICEF, UNFPA and other competent 


organizations both within and outside the United Nations system; 

to foster, with all relevant sectors of society, a constructive and transparent dialogue in order to 
monitor progress towards implementation of the International Code of Marketing of Breast-milk 
Substitutes and subsequent relevant Health Assembly resolutions, in an independent manner and 
free from commercial influence, and to provide support to Member States in their efforts to monitor 
implementation of the Code; 

to provide support to Member States in the identification, implementation and evaluation of 
innovative approaches to improving infant and young child feeding, emphasizing exclusive 
breastfeeding for six months as a global public health recommendation, taking into account the 
findings of the WHO expert consultation on optimal duration of exclusive breastfeeding, ' the 
provision of safe and appropriate complementary foods, with continued breastfeeding up to two 
years of age or beyond, and community-based and cross-sector activities; 

to continue the step-by-step country- and region-based approach to developing the new global 
strategy on infant and young child feeding, and to involve the international health and development 
community, in particular UNICEF, and other stakeholders as appropriate; 

to encourage and support further independent research on HIV transmission through breastfeeding 
and on other measures to improve the nutritional status of mothers and children already affected by 
HIV/AIDS; 
to submit the global strategy for consideration to the Executive Board at its 109th session in 
January 2002 and to the Fifty-fifth World Health Assembly (May 2002). 


Seventh plenary meeting, 18 May 2001 
A54/VR/7 
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' As formulated in the conclusions and recommendations of the expert consultation (Geneva, 28 to 30 March 2001) that 
completed the systematic review of the optimal duration of exclusive breastfeeding (see document A54/INF.DOC/4) 


Advertisements of Infant Milk Substitutes, 
Feeding Bottle and Infant Foods are banned 
since 8" September 2000 


(vide C.S.R. 710(E), dated 8” September, 2000) 
by 


The Cable Television Networks (Regulation) Amendment Act, 2000 
(An act further to amend the Cable Television Networks (Regulation) Act, 1995) 


Relevant Provisions of the Act: 


Section 1(2): It extends to the whole of India. 


Section 6: “No person shall have a right to transmit or re-transmit through a cable service any 
advertisement which is not in conformity with the Advertising Code prescribed under rule 7 of the Cable 


Television Networks Rules, 1994”. 


Rule 7: Advertising Code — Rule 7(2)(viii)(b) states that “No advertisement shall be permitted which 
promotes directly or indirectly production, sale or consumption of Infant Milk Substitutes, Feeding Bottle 


or Infant Foods.” 


Section 16: Offences and penalties - Punishment for contravention of provision of this Act - Whoever 
contravenes any of the provisions of this Act shall be punishable, - 


©) for the first offence, with imprisonment for a term which may extend to two years or with fine 
which may extend to one thousand rupees or with both; 

°) for every subsequent offence, with imprisonment for a term which may extend to five years and 
with fine which may extend to five thousand rupees. 


What you can do! 
e Contact your cable operator to stop these advertisements; 
e Asa -subscriber' if you come across any violations through the cable service’ you 
should also report to the authorised officer’ and pursue for active and effective 
implementation, the authorised officers can take action. 


Reporting information should include: 


Name and Place of the Cable Operator: 
Name of the Programme: 
Duration/Time: 

Date, Month, Year: 


Issued in public interest by: 

Breastfeeding Promotion Network of India (BPNI) 
BP-33, Pitampura, Delhi110034 

Tel: 11-7443445, Tel/Fax: 11-7219606 


Email: bpni@bpni.org 
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subscriber” means a person who receives the signals of cable television network at a place indicated by him to 


the cable operator, without further transmitting it to any other person.(Section 2[i]) 


. “eable service” means the transmission by cables of programmes includi issi 

broadcast television signals.(Section 2[b]) ss including re-transmission by cables of any 
“authorised officer” means within his local limits of jurisdiction — (i) a Distr} 

divisional Magistrate, or (iii) a Commissioner of Police. b Patented 2 
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Guidelines for Breastfeeding and Complementary Feeding 


This document is a part of BPNI’s ongoing efforts to provide accurate information to people, women in 
particular, especially pregnant women & breastfeeding mothers, on the sound infant feeding practices to 
ensure proper dietary intake and good state of nutrition in infants and young children. This document also 
aims to provide information to the health & nutritional professionals, NGOs, and all others concerned, which 
they can pass on to mothers. 


Breastfeeding is exclusive breastfeeding for first 6 months and continued breastfeeding for two years or 
beyond. Breastfeeding is the best way to feed an infant. It greatly improves quality of life by providing 
adequate nutrition, resistance to infection, mental and emotional satisfaction. It helps in building healthy 
relationship between the mother and the child and spacing between two children. Breastfeeding also helps 


to reduce anemia in the mothers and risk of breast and ovarian cancer. 


1. Starting to breastfeed (Initiation of breastfeeding) 
After baby is born, baby should be dried and 

immediately given to the mother in the first half an hour. 

He/she should be placed “skin- to- skin” with the mother 

and offered the breast within an hour after birth. The baby 

should be breastfed before any routine procedure such 

as bathing is performed. Bath should be given later as this 

brings down baby’s temperature. Starting early to 

breastfeed is important, because: 

*# babies are most alert and active during first 30-60 
minutes, 

# sucking reflex is most active at birth, 

# it increases success for exclusive breastfeeding, 

# it promotes emotional development between the 
mother and the child, 

# it helps in developing a loving relationship between 
the mother and the baby, 

® it prevents bleeding after child birth (post delivery 
bleeding), and 

® it ensures intake of first milk from the breast which is 
thick and yellowish in colour (colostrum), as the first 
feed which also provides protection against infection 
(the first immunization of the baby). 


2. Exclusive breastfeeding for first six months 
Exclusive breastfeeding means the infant receives only 

breastmilk (from his/her mother) and no other liquids, not 

even water or complementary foods with the exception of 


undiluted vitamin/mineral drops or syrups, and medicines. 
Babies should be exclusively breastfed for first six 
months because: 

* water supplementation even in hot weather is 
unnecessary and leads to reduced desire to suckle 
and isa dangerous source of infection as well, 

* giving other supplements also reduces breastfeeding 
success, 

* babies grow normally for six months with breastmilk 
alone, 

* it contributes to better intelligence development for 
the baby, 

# babies have lesser infections, asthma, allergies and 
eczema, 

# it helps in birth spacing (interval between two 
children). It provides 98% protection for a woman 
who meets three conditions: baby is exclusively 
breastfed, baby is less than six months old, woman’s 
menstrual period has not resumed (This is Lactational 
Amenorrhea Method (LAM) of family planning), and 

# it reduces the risk of breast and ovarian cancer and 


anemia in the mother. 


3. Prelacteal feeding (any thing given to drink or eat 
before starting to breastfeed) and pacifiers 
Prelacteal feeds or pacifiers should not be given, 


because: 


# giving prelacteal feeds such as sugar water, honey, 


water or butter etc. lead to 
sickness in the baby and 
interfere with breastfeeding 
success as these reduce 
baby’s desire for feeding, and 
* Pacifiers interfere with the 
success of breastfeeding due 
to “nipple confusion”, as 
sucking on rubber nipple and 


breast is quite different. 


4. Breastfeeding in the correct 


Fig. a: Good body position Fig. b: Bad body position 
position Face to face attention from the mother No mother baby eye contact 
Body position: The mother should || # Baby's head and neck is straight 

or bent slightly back. # Baby’s head and neck not 
feed her baby in any comfortable *® Baby's body is turned towards the straight. 
position such as lying or sitting mother. # Baby's body is turned away 
# Baby's body is close to the mother from the mother. 
ie reer eye commact. God and facing breast. # Baby’s body is away from the 
bad body positions are shown in # Baby's whole body is supported. mother. 


*# Mother baby eye contact is there. *# Baby’s body is not supported 
* There is no eye contact 
between the mother and baby. 


Fig. a & b. 


Sucking position: Babies should 
be fed in correct sucking position : ca 
at the breast to ensure effective Sucking Fosition 
milk supply from the mother to the 
baby. Signs of correct/good 
suckling position at the breast 
include: baby’s chin is close to the 
breast, baby’s mouth is wide open 


and the lower lip turned outwards, 


much of areola is inside baby’s 


mouth and there is no pain at _ || Fig. c: Signs of correct/good Fig. d: Signs of incorrect/poor 
nipple site while the baby sucks. geting perpen tee 
; # Baby's chin is close to the # Baby sucks only at the nipple, 
(Fig. ¢ & d) breast, # Mouth is not wide open, and 
It also helps by: # Baby's mouth is wide open much of the areola and thus 
+ ee and the lower lip is turned lactiferous 
@ reducing incidence of sore outwards, j the mouth — oe 


nipples and swelling in the . rs areola is visible above @ Chin is away from the breast, 
baby’s mouth than below it, @ Suckling in this position may 
breast, and ®@ There should be no pain in the cause pain to the mother. 
@ ensuring adequate supply of nipple area during 


breastmilk to the baby. ener 


5. Frequent breastfeeding and breastfeeding on demand 
Baby should be fed on demand from both breasts many 
times a day (8 — 10 times or more in 24 hours). Normally 
breasts are ready for the next feed in one and a half- hour, 
hence, demand feeding can be done in less than 2 hours 
interval. Some babies may like to breastfeed less and some 
more, and those who are reluctant should be encouraged 
to feed more frequently but not pushed. A mother having 
twins can provide enough milk through breastfeeding. The 
mother should practice frequent and demand breastfeeding 
including night feeds because: 
# The more mother breastfeeds, the more will be the 
production of breastmilk. 
# breastfeeding at night is particularly helpful as milk 
producing hormone, (prolactin) is secreted more 
during night and it provides relaxing effect to the 


mother. 


6. Complementary feeding 

Complementary food means any food, whether 
manufactured or locally prepared, suitable as a 
complement to mother’s milk, when it becomes 
insufficient to satisfy the growing nutritional requirements 


of the infant after 6 months of age 


6a. Introduction of complementary food 

Timely introduction of complementary food in 
addition to breastmilk at a right time after a baby is six 
months old is necessary because: 

# nutritional and energy requirements of the baby can 
not be met with breastmilk alone after the age of 6 
months, 

# complementary foods given before six months do not 
result in improved growth, but replace breastmilk, 

# health risk especially the risk of loose motions 
(diarrhoea) is 3 to 13 times higher in those babies 
who are introduced complementary foods earlier than 


the age of six months, and 


@ starting of complementary foods late leads to 


reduction in available energy and later leads the baby 


to be under weight. 


6b. Frequency of complementary food 
Complementary foods should be given 2-3 times a day 
when babies are 6—9 months old and 3-5 times a day when 


they are 9-12 months old. 


6c. How to feed 
Mothers should use spoon and katori/cup to feed the 
baby. Babies should be allowed to handle spoon 


themselves at the age of 10-12 months. 


7. Appropriate complementary foods 
Provide sufficient quantity, nutritionally adequate, 
hygienically prepared and fresh home-made foods, to 
infants (six months and above) and young children 
because: 
* children adapt better to the home made food which is 
from the family diet, and 
* = thin complementary feeds made of cereals and pulses 
in watery forms (e.g. Dal water) are inadequate source 
of nutrition and calories. 
Initially only one or two semi-solids should be given 
and gradually the number of feeds can be increased. 
Semi-solids which are given to the baby should be 
easy to digest and have high energy value. Provide 
nutritious food like suji, dalia, kheer, khichri, ragi, rice 
preparations mixed with milk. Increase the amount and 
thickness of food gradually. Cereals with added oil, pulses, 
meat, eggs and fish and cereals with added milk, have 
greater caloric value than milk alone. Vegetables and fruits 
have an energy value similar to or lower than that of milk. 
Mixing home-made food with expressed breastmilk in 
the beginning will help in increasing nutrient value and 
baby will also accept the taste. 
Food should not be pushed into baby’s mouth but 
should be allowed to practice active feeding i.e.allowed to 


eat himself/herself. Mother should actively encourage and 


help the child to eat himself/herself. It helps develop 
better coordination. Parents/care-givers should interact 
with the children to tell new concepts and words while 


feeding as this helps in the better mental development. 


8. Continued breastfeeding 
Continue frequent breastfeeding up to 2 years and 
beyond along with appropriate complementary feeding 
because it: 
# increases energy intake, 
# lessens the risk of being under weight and reduces 
the chances of infection, and 


# helps in emotional bonding. 


9. If the mother works outside home 
Mothers working outside home can continue these 
optimum practices if: 
# = =fully supported by the family and community, and 
# if adequate maternity leave, facilities for 
breastfeeding breaks (for breastfeeding and/or 
expressing milk) and nearby child care facilities are 
available 
Mothers can combine work with breastfeeding by 
expressing breastmilk whenever child is not with her and 
breastfeeding frequently when baby is with her especially 
during night. 
When she joins work after leave: 
She should continue to breastfeed before leaving for 


work and when she is back home and at night. 


When at work she has following options: 

a) She should express her milk at regular intervals and 
store in a clean container for use by caregivers at 
home next day. The breastmilk does not get spoiled 


for 8 hours at room tempretaure and for 24 hours in 
the refrigerator. Care-givers should give expressed 
milk which she has left to feed the baby with the cup 
and spoon to avoid nipple confusion. 

b) If home is near place of work she should feed her 
baby during breastfeedig breaks. 

c)  Ifcreche or baby care facilities are available at place 
of work, she should keep the baby there and go and 
feed during breastfeeding breaks. 

d) If none is possible, she should express milk and 
discard it for maintaining better milk flow and to 


relieve engorgement. 


10. If mother or baby is sick 

Breastfeeding should be continued in commonly 
encountered illnesses in the mother. It is very useful for 
babies who have diarrhea. Even if the mother is sick, 
breastfeeding can be safely continued unless advised by 
the doctor to discontinue. 

Most drugs which the mother has to use are safe dur- 
ing breastfeeding. 

Breastmilk is particularly important for preterm and low 
birthweight infants. Expressed breastmilk should be given 
by cup to the babies who cannot breastfeed by suckling. 


11. In special situations 
Where mother has expired or a baby is adopted, the 
caregivers should discuss feeding options with the 


doctor. 


In conclusion, BPNI recommends exclusive breastfeeding 
for first six months, continued breastfeeding up to two 
years and beyond and addition of complementary foods 
after six months of age as optimum infant feeding 
practices. 
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